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THE PRESIDENT’S FISCAL YEAR 2009 BUDGET

WEDNESDAY, FEBRUARY 13, 2008

U.S. HOUSE OF REPRESENTATIVES,
COMMITTEE ON WAYS AND MEANS,
Washington, DC.

The Committee met, pursuant to notice, at 2:03 p.m., in room
1100, Longworth House Office Building, Hon. Charles B. Rangel
(Chairman of the Committee), presiding.

[The advisory announcing the hearing follows:]
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ADVISORY

FROM THE COMMITTEE ON WAYS AND MEANS

FOR IMMEDIATE RELEASE CONTACT: (202) 225-1721
February 06, 2008
FC-20

Chairman Rangel Announces a Hearing on the
President’s Fiscal Year 2009 Budget for the
U.S. Department of Health and Human Services

House Ways and Means Committee Chairman Charles B. Rangel today an-
nounced the Committee will hold a hearing on President Bush’s budget proposals
for fiscal year 2009 for the U.S. Department of Health and Human Services. The
hearing will take place on Wednesday, February 13, 2008, in the main Com-
mittee hearing room, 1100 Longworth House Office Building, beginning at
2:00 p.m.

In view of the limited time available to hear witnesses, oral testimony at this
hearing will be limited to the invited witness, the Honorable Michael Leavitt, Sec-
retary, U.S. Department of Health and Human Services. However, any individual
or organization not scheduled for an oral appearance may submit a written state-
ment for consideration by the Committee and for inclusion in the printed record of
the hearing.

FOCUS OF THE HEARING:

On February 4, 2008, President George W. Bush submitted his fiscal year 2009
budget to Congress. The budget will detail his tax, spending and policy proposals
for the coming year, including his proposed budget for the Department of Health
and Human Services. Many of the Department’s programs—such as Medicare, ef-
forts to assist those who lack health insurance, and Temporary Assistance for Needy
Families and other income security efforts—are within the Committee’s jurisdiction.

In announcing the hearing, Chairman Rangel said, “The President’s budget
calls for unprecedented deep cuts to traditional Medicare. We should be
working together to strengthen Medicare for future generations, not under-
mining it,” Chairman Rangel said in announcing this hearing. “Among the
various proposed reductions in funding for low-income programs, Presi-
dent Bush’s budget calls for the complete elimination of the Social Services
Block Grant in 2010. Furthermore, this budget changes the tax code in
ways that would erode health security and raise taxes for millions of Amer-
ican families. I hope Secretary Leavitt is willing to have an honest con-
versation about how best Congress and the Administration can work to-
gether to protect taxpayer interests and help all individuals and families
get the social services and health care they need.”

DETAILS FOR SUBMISSION OF WRITTEN COMMENTS:

Please Note: Any person(s) and/or organization(s) wishing to submit for the hear-
ing record must follow the appropriate link on the hearing page of the Committee
website and complete the informational forms. From the Committee homepage,
hitp:/lwaysandmeans.house.gov, select “110th Congress” from the menu entitled,
“Committee Hearings” (hitp://waysandmeans.house.gov/Hearings.asp?congress=18).
Select the hearing for which you would like to submit, and click on the link entitled,
“Click here to provide a submission for the record.” Once you have followed the on-
line instructions, email and ATTACH your submission as a Word or WordPerfect
document to the email address provided, in compliance with the formatting require-
ments listed below, by close of business Thursday, February 21, 2008. Finally,
please note that due to the change in House mail policy, the U.S. Capitol Police will
refuse sealed-package deliveries to all House Office Buildings. For questions, or if
you encounter technical problems, please call (202) 225-1721.



FORMATTING REQUIREMENTS:

The Committee relies on electronic submissions for printing the official hearing record. As al-
ways, submissions will be included in the record according to the discretion of the Committee.
The Committee will not alter the content of your submission, but we reserve the right to format
it according to our guidelines. Any submission provided to the Committee by a witness, any sup-
plementary materials submitted for the printed record, and any written comments in response
to a request for written comments must conform to the guidelines listed below. Any submission
or supplementary item not in compliance with these guidelines will not be printed, but will be
maintained in the Committee files for review and use by the Committee.

1. All submissions and supplementary materials must be provided in Word or WordPerfect
format and MUST NOT exceed a total of 10 pages, including attachments. Witnesses and sub-
mitters are advised that the Committee relies on electronic submissions for printing the official
hearing record.

2. Copies of whole documents submitted as exhibit material will not be accepted for printing.
Instead, exhibit material should be referenced and quoted or paraphrased. All exhibit material
not meeting these specifications will be maintained in the Committee files for review and use
by the Committee.

3. All submissions must include a list of all clients, persons, and/or organizations on whose
behalf the witness appears. A supplemental sheet must accompany each submission listing the
name, company, address, and telephone and fax numbers of each witness.

Note: All Committee advisories and news releases are available on the World
Wide Web at Attp://waysandmeans.house.gov.

The Committee seeks to make its facilities accessible to persons with disabilities.
If you are in need of special accommodations, please call 202—-225-1721 or 202—-226-
3411 TTD/TTY in advance of the event (four business days notice is requested).
Questions with regard to special accommodation needs in general (including avail-
ability of Committee materials in alternative formats) may be directed to the Com-
mittee as noted above.

Mr. STARK. We will commence our hearing on President Bush’s
fiscal 2009 budget. We are honored to have the Honorable Michael
0. Leavitt, the Secretary of Health and Human Services for the
U.S. Department of Health Human Services, to present to us today.

Mr. Secretary, Chairman Rangel is at the White House for the
signing of the economic stimulus legislation. It is my honor to wel-
come you to the Committee. Having read your testimony, I don’t
know where to start.

Rarely have I seen an official document filled with so much mis-
leading rhetoric and so few thoughtful suggestions. It is nothing
short of disingenuous to claim concern about Medicare’s future
after what this Administration has done to the program.

The unfunded obligations that you cite were driven substantially
higher by excessive corporate welfare provided to the insurance
companies through both Medicare Advantage and Part D. While
bashing the government, whom you and I are paid to work for, you
say essentially that Medicare 1s a bad system and needs to be
changed.

You decry price-setting, but offer no better way to control costs
and ensure coverage. You suggest we rely on the private sector, but
conveniently fail to point out that that system costs taxpayers far
more than traditional Medicare, and we have no data to know what
we are buying. The private sector, at least in Medicare, is neither
transparent nor efficient.

You assert that government is making coverage decisions, but
that is not quite true. In Medicare, physicians tend to drive med-
ical care, and the program itself has relatively few coverage restric-
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tions. Regardless, any of us who went through the Patients Bill of
Rights debate can tell you that on the rare occasions when Medi-
care does make decisions, they are considerably more transparent
and generous to patients than the arbitrary decisions too often
made by private plans, whose priorities are profits and not pa-
tients.

Your budget takes a meat ax to a program that, together with
Social Security, has substantially improved the health and finan-
cial security of American retirees. I predict it will be rejected by
both parties.

Before I turn to Dr. McDermott, there is one thing on which we
agree. With respect to Medicare, you wrote, “We need a change in
philosophy, not just a change in the budget.” I couldn’t agree more.

Fortunately, we have only a few months left of this Administra-
tion, and then there will be a change. We need a President who is
committed to protecting and improving, not dismantling, Medicare.
That will be the real change from President Bush’s desire to pri-
vatize a program that only exists because the private sector
wouldn’t take care of senior citizens in the first place.

Dr. McDermott, do you have an opening statement?

Dr. MCDERMOTT. Thank you, Mr. Chairman.

Secretary Leavitt, we had the pleasure of having the Secretary
of the Treasury up here the other day, and I said that it reminded
me of when Colin Powell went up to the United Nations General
Assembly to sell the war. It is a heavy task that you have. 1
couldn’t help thinking, as I read over this document, that Yogi
Berra was right when he said, deja vu all over again.

We have seen this budget before a number of times, and you
have been asked, among a growing list of people, to come up here
and try and defend, I think, what is indefensible. It is because of
your prior background that it is particularly troublesome to have
you up here.

We have heard it before, but let me focus on one particular plan,
and that is the plan to completely eliminate the social services
block grant. Now, maybe younger Members don’t understand how
this works. But when Republicans get in charge, they always want
to lump things together into block grants because it would be more
efficient, and it will force efficiencies, and all this kind of stuff.

What they are really doing is lumping them together so they can
chop them off little by little by little until they are gone. This budg-
et that you put in front of us is a perfect example of why the social
services block grant was a bad idea when it was put forward in the
first place, because it funds today welfare services for 2.8 million
abused and neglected children. It funds child care for 4%2 million
American children of working parents. It provides services to 1.3
million Americans with disabilities.

Now, to wipe that out is to simply drill a hole in the bottom of
the lifeboat of an awful lot of people in this society. You knew it
when you were governor because when you were Governor Leavitt
in Utah, you once said, in your own words, “Vital human services
for our most vulnerable citizens are provided by the social services
block grant.”

Now, you were right back then. That is why it is hard to have
you up here today completely doing a reversal for the President. I
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understand you are sent up here to do this, and I really—I respect
your doing it. But it has got to feel a little uneasy doing it because
you know.

The President wants the Congress to eliminate a program, but
is really hiding it under the shell of the old rhetoric that we have
heard again and again, your claim that we really aren’t—in the
documents—you really aren’t cutting services to millions of chil-
dren or seniors and families because other programs can do the job.

Now, really? Where are they getting the extra money for these
programs? I don’t see any programs that got any extra money,
practically speaking, in the President’s budget. Poverty is rising in
the country, and the country may be headed into a recession, and
all this budget says to our nation’s most vulnerable families is,
tough luck.

The social services block grant, in my view, is a lifeboat, and it
is nothing more than that. You are out really to drill a hole in the
bottom of it, leaving those folks at the greatest risk possible with
states in recession, struggling to some way to come up with the
money to fill the hole that you drill in the bottom of the boat with
this kind of thing.

The National Governors Conference ought to be up here all over
this place, whether they are Republicans or Democrats. Their abil-
ity to deal with child care and abused kids and all these things will
take a serious shot from this kind of a budget.

It is really not compassionate conservatism. We heard that eight
years ago. But there is very little evidence that I can see that this
is anything but mean-spirited conservatism.

Fortunately for the people, I guess, Congress will shortly dump
this in the waste bin. We go through this process of listening to
you, and we will write our own improved version and fix some of
the problems.

I yield back the balance of my time, Mr. Chairman.

Mr. STARK. Mr. Camp, would you add your kind comments to
welcome——

Mr. CAMP. Well, thank you. I think they will be kinder than the
ones we have heard so far.

Thank you, Mr. Chairman, and welcome, Secretary Leavitt. I
want to commend you and thank you for your service to this coun-
try, and also to commend you for your efforts to draw public atten-
tion to the looming crisis facing the Medicare program.

Medicare costs continue to soar, and the premiums beneficiaries
pay for Part B have more than doubled since the year 2000. Doc-
tors face impending payment cuts that are likely to drive many of
them away from treating Medicare beneficiaries, and the hospital
insurance trust fund will be exhausted in just 11 years.

Given these many challenges, I would have preferred the Admin-
istration propose fundamental reforms that are needed to preserve
Medicare. The 183 billion in payment reductions proposed by the
President may help to alleviate the short-term financing issues, but
I am concerned that they may not do enough to secure the long-
term stability of this important program.

The President’s proposals continue to rely on the same pricing
system that has helped create many of the fundamental challenges
now facing Medicare. Even if Congress were to immediately enact
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all of the President’s Medicare proposals, we would still have pay-
ment systems that underpay many providers, create perverse in-
centives to provide more and not better care, and distort the entire
health care marketplace, as you and I have discussed in numerous
meetings over the past year.

I think with this final budget, bolder ideas about how to transfer
Medicare could have been put forward. I will say also that the Ma-
jority should not have wasted a full year of inaction on this press-
ing issue. We did not hold a single full Committee hearing on
Medicare or Social Security, for that matter, both of which we ad-
dressed in the last Congress. So, we are wasting valuable time on
this important issue.

This should have been an opportunity to discuss proposals like
premium support for all Medicare beneficiaries, tying hospital pay-
ments to the value they provide, and providing more effective care
to high cost Medicare beneficiaries. They are less than 20 percent
of the Medicare population, but account for up to 80 percent of
Medicare’s total spending.

I hope, Mr. Secretary, that we can work with you in the time
that we have left together to develop these ideas in anticipation of
the looming national debate about health care. Mr. Chairman, I
trust that you would be eager to join us in that effort.

I also want to thank the Secretary for his continuing efforts to
encourage debate on how to expand private health insurance cov-
erage, including the tax reform proposal that would insure up to
8 million more Americans. Our current health insurance system
subsidizes employer-provided insurance and discriminates against
workers solely upon the basis of where they work. Given the mobil-
ity in today’s job market, not losing insurance just because you
change jobs would be an improvement for all Americans.

I believe that any reforms we enact need to give individuals more
control over their health care choices. We have seen in the new
Medicare drug benefit, where beneficiaries have the right to choose
among competing plans, Part D plans have been able to slow the
rate of drug cost increases, and the costs of the program are now
40 percent below their original estimates, as you point out in your
testimony.

The current health care system mandates that we take what we
get, whether we need it or want it. Personal choices in the health
care marketplace can lead to better consumer decisions regarding
preventive care and help to reduce the rapid growth in national
spending on health care.

Thank you, Mr. Chairman, and I yield back the balance of my
time.

Mr. STARK. I would like now to recognize the gentleman from
Illinois, the Ranking Member of the Income Security and Family
Support Subcommittee.

Mr. WELLER. Thank you, Mr. Chairman. Mr. Secretary, wel-
come. Good to have you before the Committee, and appreciate the
time you are giving us today.

I note the President’s budget involving Income Security Sub-
committee programs recognizes the fact that simply spending more
money on welfare and related programs is not the same as actually
solving problems. So, this budget proposes ways for states to use
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current funds more flexibly to prevent problems like child abuse
from occurring rather than simply treating the consequences of
such abuse after it happens.

That follows the successful model of the 1996 welfare reforms,
which increased work and earnings while at the same time reduc-
ing poverty and welfare dependence. These are precisely the sort
of positive reforms this Committee should be reviewing because
they promise better services and support for American families in
need.

This hearing also provides an opportunity to review progress im-
plementing welfare provisions in the Deficit Reduction Act of 2005,
which extended and strengthened the pro-work policies included in
the 1996 welfare reform law. As recent HHS data shows, welfare
dependence is falling faster in the wake of that legislation, which
is what Congress intended, to help more parents go to work and
to support themselves.

So, Mr. Secretary, we welcome you before this Committee. We
look forward to reviewing these and other important issues.

Mr. Chairman, I yield back the balance of my time.

Mr. STARK. Figure out these buttons here. Thank you, Mr.
Weller.

Mr. Secretary, I am sure now in whatever manner you would
like—we have your written testimony. It will appear in the record
in its entirety. I am sure that in your verbal testimony, you are
going to redeem yourself marvelously. Please proceed.

STATEMENT OF THE HONORABLE MICHAEL O. LEAVITT, SEC-
RETARY OF HEALTH AND HUMAN SERVICES, U.S. DEPART-
MENT OF HEALTH AND HUMAN SERVICES

Secretary LEAVITT. Thank you, Mr. Chairman. May I thank you
for that cheery greeting, and also recognize that though we have
different philosophies, I have always enjoyed our interactions. I
have great respect for your intellect and your experience and the
sense of public service that you bring.

I am here today to represent the President’s budget. You will
shortly begin to lay your hand to budget-writing, and I recognize
that some of the decisions we have made may be different than the
ones that you have. My job today is simply to do my best to de-
scribe why the President made the decisions that he has made.

I do desire to start with Medicare. It makes up 56 percent of the
budget that I am representing today. It is also a very important
program, and I do want to be clear with you and the American peo-
ple that I care deeply about this. I care enough about it that I hope
that your budget will be viewed as a clear warning. Medicare on
its current course is not sustainable, and it is such an important
part of the lives of so many of our citizens.

In 2007, the Medicare trustees’ reported that the Hospital Insur-
ance Trust Fund will be exhausted by 2019—that is 11 years from
now—and that Medicare represents now a $34.2 trillion unfunded
liability in our obligation for the Federal budget over the next 75
years.

I view this to be a very serious problem. I want to acknowledge
the fact that American sensitivity to entitlement warnings has be-
come somewhat numbed by what is a repeated cycle of alarms and
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inaction. Those types of warnings have become an almost seasonal
occurrence, like the cherry blossoms blooming every April. It is part
of life’s natural rhythm now. We hear the warnings, but we don’t
actually stop to think about what they mean or how important they
are.

This budget, however, warns, I hope, in a different way. It illumi-
nates with specificity the very difficult decisions that policymakers,
no matter what party they are in, will face if we don’t begin to re-
form and to change our philosophy. We can keep our national com-
mitment, and must keep the national commitment we have to
those who are beneficiaries of this program. But we do need to
begin changing the way we manage the program.

Currently, Medicare’s fee-for-service program, as you pointed out,
is a centrally planned, government regulated system. I would char-
acterize it as a price-setting system. Price-setting systems allow
regulators to decide the priorities. Government decides in many
cases the treatments that are provided and how much will be paid.
We make decisions, a few thousand of them at CMS, that have a
great impact on individual decisions in the medical life of many pa-
tients, millions.

Government tries to determine the value of those decisions based
on procedures. It is a system that I think does not produce the
right outcomes. Price-setting systems inevitably subsidize the
wrong things. We overprice other things. A well-informed con-
sumer, allowed to make decisions through an efficient, transparent
market, in my judgment would make decisions that are more pre-
cise, and they would make decisions that are more wise.

One need look no further than the experience we have had with
Medicare’s prescription drug benefit, where government organized
a market and then let consumers decide what drug plans work best
for them. We are now entering the third year of that program. We
see enrollment continuing to rise. We see beneficiaries highly satis-
fied. We see costs of beneficiaries and taxpayers consistently lower
than originally projected.

Just last week, we announced that compared to the original
Medicare Modernization Act of 2009 (MMA) projections, that Medi-
care’s cost on the benefit will be reduced by $243.7 billion over the
next 10 years. Beneficiaries have also saved. The most recent esti-
mate shows that beneficiaries will pay, for a standard Part D cov-
erage, at about $25. That is nearly 40 percent lower than we origi-
nally projected back in 2003.

There are lots of factors that led to lower costs. But competition
has clearly been a big part of that. The plans have achieved greater
efficiency than they expected. The retail prices have been nego-
tiated better, manufacturers’ rebates, et cetera. The program is
working.

Now, I want to be clear that we prepared this budget with three
major things in mind. One was long-term sustainability of Medi-
care because we do view it as so important. The second is afford-
ability of premiums for beneficiaries. The third was to balance the
budget.

Now, my time is up, and I don’t want to go beyond that. You
have my formal statement. I will get a chance, I am sure, to com-
ment on various parts of it. But Mr. Chairman, I do want to reflect
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on the fact that I care greatly about Medicare, and I want it to be
around for every generation subsequent to this one. I look forward
to a conversation as to how we can best accomplish that.

As you know, a person who is 54 years of age today in 11 years
may not have the same stability that one does today. In October
we are going to start selling bonds at the Treasury Department—
to fund this deficit. We need to focus on it.

My time is up, and I will now look to your questions.

[The prepared statement of Secretary Leavitt follows:]
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Chairnan Rangel, Congressman MeCrery, and Members of the Committee, thank you for
b invitation bo discuss the President's FY 2009 hudget reguest for the Department of
Health and Hueman Services (HHE).

[ wish i0 begin with Medicare, which makes up 56 percent of the $737 billion budget
HHS presents today.

The Medicare portinn of this budget should be viewed a5 0 sark warming. Medicare, on
its cuTend course, s not sustninehle. [n 20607, the Medicare Tnastees reporbed the Hospital
[nsurance Trust Fund will be exhassted in 2009 == 11 years from now - and Medicare
represents a 3342 million unfunded ohligation for the federal budgel over 75 years. Thas
16 & S OUS Akl

Let"s scienow|edpe that American sensitivity o entitlemient warnings has becomes numbssd
by a repeated cycle of alarms and iraction. Such warnings have become o seasanal
aecurrence, like the chery blomsoms blsaming in April, part of life's nestural thythm. We
hesr the warnings, but do nothing

This budget wams in o different way. It illuminstes with specificlty the hard decizions
policy makess, no metber what ther panty, will face every year until we change the
underdying philosophy. We cin keep our nstional commitmesl to insuring the health af
bemifictaries, bul we need a change in how we mamage Medicare.

Currenily, the Madicare fee-for-service program 18 & emirally-planned, government
regualated system of price setting. Price setting systems allow government regulatoss to
decikle the priarities.

Crovernment*s toods are blunt and mexact. Government decides which trestment to cover,
Crovernment decides bow much treatment |3 provided hased on how mach govermment is
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willing tox pay for. Government triss to determine how much value different procedures
hmve. 11 s a bad system and nesds to be changed.

If consumers were allowed fo make thess decisions throwgh an efficient and transparent
market, their decisions would be far more precise and wise.

Ui need kook no further than oar experience with Medicare”s prescripticn :iugb:nuﬁl,
where government orgnnized n market and l=f consumers decide what dneg plan worked
hiest for them, Entesing the thind year of the program, we ses enrollment comtinuing to
rise, heneficiary ssfisfaction extremely high, and costs do beneficiaries snd tRxpayers
comsiderably lower than originglly projected

Just last month we announced that, compared o original Medicsrs Modemization Act
(hARA) projections, the projscied net Medicare cost of the drag benefit iz $243.7 billion
bower avwer the {-year period (2004-2003) wsed o scopo the MMA. Benefictanies are
seving as well, The most recent CMS estimate of the acheal average pramiam
heneficiaries will pay for standssd Pant D coverage e 2008 g roughly $25. Thas is neardy
4} percent bower than originadly projected when the bemefit was cstablished in 2003,

While there are severnl important factors that contribwte fo lowser eosts, a key factor is
that competitsan hns heen streng from the beginming of the program and the plans have
achigved grester than expecied savimps from retall price segotistbons, manufacturer
rehates, amd wilization managemsi.

Thas said, however, using the blum nstraments we bave avallsble w s in other parts of
Mledicare, we have prepared a badges with three goals in mdnd: bong term snstainahility,
affordable premiums for heneficiaries and a balsnced natonsl badges by 2012,

Some will e unhappy with this bedget. Wihile Medscase spending will inerease by an

average of 5 percend ansually ander cur bodget, they will see any stbeenpd o slow the rabe
af Medicire's prowih a3 a s,
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Oiur praposed budget includes a group of legislatve and administcative mprovements
aimed al extending hedicare's vishility for inday’s sensors and fisture generations. T
slower growth rube they produce ssves 5183 billion over v yoas,

The praposals include:
*  Encouraging provider competiion sl efficsency
=  Promoting kigh quality carc
= Rationalizing payment policies
*  Improving program integrity
#  [neressing high-income beaeficlary resporsibility for heslith cane costs

The slower growth rate also reduces the premboms benieficlare faos by $6.2 billion aver
the next five vears, Lot me emplasize thel generally, changes we make (hat redoos future
govermmend spending also gives a financial break t beneficiaries,

I mentivoed Medicare wamings earlier. In the Medicare Prescription Dirug, Improvemsent,
and Madermization Act of 2003, Congress included s provision requining the Madicare
Truslees 10 ishee & formal waming if two consecutive annual reports show that regalar tax
didlars excesd 45 percent of total Medicare spending within the current or next six years.
1 am & Trustes of the Medicare Trust Fund, Last vear we miggered the alarm. 45 usunl,
there hiss besn mo nction,

The same low requests the President propose legislatbon thar will changs the trajectory
ennugh i bring genernl revenues back below 43 percent. We will formally respond to the
trigger in coming dnys, but real solutions in Medicare will reguire genuine change in the
wary in which health care is conducted in Amersca, And, if | can comment on that broader
topic for & monsent, e me say this
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Therz are two competing philosophies shoat the mide govermment should play in health
care, Ome is 0 Washingtan-nan, governmeni-owned plan, where governmend makes the
choices, sets the prices, and then tnxes people o pay the hill,

The other, supportad by the Administration, is @ private market whens consumers chonse,
whiene insurances plans compste, and where innovation deves the quality of health care up
anid my drive the cost down,

The Adminsstration belisves every American needs acosss to health insarence ot an
affordable cost. In addition to s proposed tax reforms and health insarence market-hased
imitiatives, the Administration balieves the current health care syslem could operate mare
cifichently, witheul mereasimg fodiral spending on health care, if some portion of indirect
puhlic subaidies wone redirected 1o make health insurance affordoble for individuals with
poor health or Hmited meomes. The federal government would maintsin its comnnitment
t thse neediest and mast vulnerble populstions, whils giving the States, which are best
sifuated bo crafl inoovative splutions, the opportanity to move people mbo affordshle

Ingurince.
Before leaving Medicare, | want to make ane mare palsi,

I spoke enrlier shout the chemy Mossem eyndrome of entithemsenl wamnmps, Many may
look at this budget and see the same old cherry blossom stary — X billion of reductions
here and % Bllicn thero. Bul, a5 a Trustee of the Medicre Trast Fund, | ask that yoa
concentran: of the condiion of the Medscire Trust Fund, It is 2 stary that needs to be
told, amnd tald, and tald.

[ have sdmired and sppreciabed David Walkes, the Director of the Governmend
Accountahilitg Office (GAD) traveling the coumiry seanding the waming. If my remarks
today, descrhing the Department's budget, don't focus attention on this problem, then
read his speech. Call the govesnment actunry, or your fivoriie economist
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We are approsching an emergency. Real change in Medicare as a system is required, and
soom, 1 wou are 54 yenrs old, and if Medicars is left on satopilet, when you tum 65 years
ol Medicare will not be able to provide all thi hospalal irsurancs benelils promsed
under current law. We mbed a chamge in philasophy mot just o change in the budge,

Mow, an 1o other malters,
State Children’s Insurance Program (SCHIF)

The President proposes to incresse funding to states by $19.7 ballion throwgh 2003, with
5450 million in owresch grasts. Our propasal is consistent with the Admimistmtion”s
philasophy that SCHIP showld be focused on wninsmed, targeded, low income children
first. 1t is alse consistent with the position the President and the: Administration
articulated last fall. Dur legislative proposal calls on Congress to sddress the fssue of
“erowd-out.” It oullines State responshilities when they expand SCHIP above 200
percent of the Federal Poverty Level, proposes enforcement meschenisma, ard clarifies
SCHIP eligibility by clearly defining income.

Medicasd

We nre comtinuing our suceessful transformation of the Medicaid program. This budget
request includes a serics of propesed begislalive and administrative changes. We propose
legislative savings of more than $17 bllion and assume administmtive savings of
approximately S200 million over the next five yenrs while kesping Medicaid up-to-date
and sustainable.

Food Protecticn
Wi have a good system of food protection in the Unibed States, it as the global market

mastuzes;, our systems huve o change, Last year, we unveiled a ey Food Protection Plan
and proposed significant improvements in how we deal with impored products
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The President”s budget increnses funding for food safety by 7 percent, and the overall

FOrA badges by 5.7 percent. Bighty percent of the FDA budpet pavs for poople. In two
vears, we will have added more than a thomand people at FDA. I mention that & an
e st of how senously we lake the nead to prepare aggressively for the fisture.

Bilomedical Research

We have proposed ficrsses for sach Institute and Center 2t M1H, The overall budget
willl suppart 38,000 research project grants, incloding more than @ 700 new and
competing awards. Crverall, the budget will be the same ag FY 2008,

Emergency Preparedness

Clur patvan remains &8 risk of terrorist witack and war, HHS 18 responsible to prevent amd
deteet sttacks, and respond tn mass caswalty events, Our budget proposes $4.3 billion to:

&  Increme bictermnsm readiness

=  Double advasced development of medicnl counsenmeasures
= Estshlish new imternational quarsniine siations

*  Fipanid and train medical emergency teams:

Wz are soeking the fimds necessary to complete our Pandemic preparedress.

One rather interesting part of our preparedmess budget deals with ventilators. n many
emergencies, especinlly termorist atacks or pandentics, ventilators are needed 1o help
victims hreathe. Currendly, veniilabors cost 58,000t 100000 each, They also reguire
specially trined teams o operste them. The combinatian of thuse twa factors mokes
having an ndeqante supply nearly imposaibie.
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W are requesting 525 million to develap the next generation of ventilators that are
partable, up e 90 peroent less expensive and do not reguoire special training bo operate.

Crlobal Health

You will sce a serves of health diplomacy indidstives. Because threats to buman health
hsave bencomis jusl 5 mobile a5 we are, our leadership in health around the woeld benefits
Arnerteans directly.

In adkdition to our work an HIVIAIDS, Malario and Teberculosis, we help otber nations
wilh disease momiiosing and preparedness.

Canclusicn

These are just some of the kghlights of cur budget proposal, Bosh the President and |
belicve that we have crafied 4 sirong, fiscally responsible budget at 2 challenging time for
the Federal goverramesit, with the need 1o fusther strengthen the econcany and continee 1o
pratect the homeland,

We loak Barward to working with Congress, Stases, and all our other pasners o carry oal
the initiatives President Bush ks proposing 1o budld a lwaltheer, safir and more

Mow, Twill e happy o take & few questions.
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Mr. STARK. Thank you. We can come back to a lot of the sub-
jects that you have touched on. I suspect our principal difference—
I happen to think that we are the only country in the world that
doesn’t set prices for the delivery of medical care. We are the high-
est cost, and only clock out at about 17th or 18th in outcomes, so
that we don’t have much to brag about there.

I just don’t think that people shop or are able to shop for medical
care the way they would shop for a Chevrolet or a Toyota or a new
pair of shoes. There are those who think they can, but my guess
is that that is beyond the competency of most pedestrians, and par-
ticularly beyond the competency of those who are in pain or in
agony and need emergency care. They are in no position to shop.
So, I tend to discount that.

But the private plans, as I am sure you are aware, the Medicare
Advantage plans, cost the government a lot more than traditional
Medicare. Do you know how much more, on average?

Secretary LEAVITT. I am aware that there are rates in certain
areas—it varies by area—that are higher.

Mr. STARK. Thirteen to 20 percent higher. We have heard that
the private plans will eventually cost less than the fee-for-service
and yield savings. Why didn’t you take advantage of these pro-
jected savings from Medicare Advantage in your budget?

Secretary LEAVITT. I can only reflect the fact that the actuaries
were not prepared to score it, like they are not prepared to score
a lot of things that I believe will ultimately occur in a market-driv-
en system.

Mr. STARK. The chief actuary testified, didn’t he, actually, be-
fore our Committee that there are never any savings under Medi-
care Advantage under the current law, and really no efficiencies in
the system? Isn’t that the situation?

Secretary LEAVITT. I believe there are changes that we can
make to Medicare Advantage that would in fact hasten that. One
example would be beginning to change the breadth of the competi-
tive band. Right now it is county-by-county, and I don’t think that
is a good system. We ought to change it to where we have broader
ranges of competition, and if we do

Mr. STARK. Be glad to see what the actuaries have to say about
that.

Secretary LEAVITT. I think it would be clear.

Mr. STARK. When you testified before the Senate Finance Com-
mittee, you stated that the plans cannot be subsidized indefinitely,
and the subsidy was established so that a nationwide system could
be developed. I think that is your testimony.

Any idea what kind of a timeframe you see on that, that we
could end the subsidy for the Medicare Advantage plans?

Secretary LEAVITT. Well, the actuaries—not the actuaries on
the policy. I would like to see immediate changes made on the
range of competition that we have so we can open up like we did
Part D. I am confident that if we were to change the system from
focusing on a county-by-county basis and allow even for the bidding
of those costs to be done on a state-by-state basis, that we would
begin to see substantially more rigorous competition, and we would
begin to see prices fall. I believe they would ultimately fall in the
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fairly near term below the level of other regular Medicare fee-for-
service.

Mr. STARK. Well, we look forward to any plans that you might
put forward that the actuaries or others would suggest to us would
save plans. My feeling is, and I really don’t meant to lay this dead
cat at your doorstep because I am not sure it was your idea, but
I have said often and I don’t know as I would get much disagree-
ment, whether it starts back from Newt Gingrich or Ronald Reagan
or wherever, that my feeling is that in privatizing, like encouraging
people into Medicare Advantage, we could then pay a flat annual
fee and get rid of our entitlement responsibilities and turn Medi-
care—I think this is the Republican plan—into a voucher program.

Then each senior would get a couple of thousand bucks, and they
would go shop for whatever is in the market, which I think would
end up putting us back into the pre-1965 era where there wouldn’t
be much available to them, although I am sure that your philos-
ophy would be that, no, there would be a lot of plans open to them.

I don’t want to put that to the test. You haven’t convinced me
yet. But would you agree with me that it is the Administration’s
long-range intent to try and, if privatize isn’t the right word, do
away with the entitlement features of Medicare?

Secretary LEAVITT. I think we would like to see Medicare Ad-
vantage look a lot more like Part D does. In Part D, we used the
government to organize an efficient market, and we obviously made
it available to every Medicare recipient. We gave people a choice.
They could choose the plan that fits them best, and as I pointed
out, we have not only seen dramatic reductions in the cost, we have
seen people happy with it and we have seen enrollment go up.
There is a——

Mr. STARK. Don’t you think we could get those costs even down
lower if we allowed you to negotiate prices?

Secretary LEAVITT. I don’t believe government is an efficient—
as good a negotiator of prices on an apples-to-apples basis. I don’t.

Mr. STARK. Mr. Secretary, I think you would have PhRMA
quaking in their boots if we were going to let you go out and nego-
tiate with their clients. I have a great—boy, oh boy. I would want
to bet on the side of how far you would reduce those prices.

I think Mr. Camp would agree. He is a hell of a negotiator, isn’t
he? T will let Mr. Camp go after him now. Thank you, Mr. Sec-
retary.

Mr. CAMP. Well, thank you. Thank you, Mr. Chairman. You
know, this discussion on Medicare Advantage, there was a study
released last month by the Kaiser Family Foundation that found
Medicare beneficiaries with the highest annual out-of-pocket costs
in traditional Medicare could save thousands of dollars each year
if they enrolled in Medicare Advantage.

For example, the study said that the sickest beneficiaries spend
at least $6,353 in traditional Medicare, but those same bene-
ficiaries would have spent only $2,160 in a coordinated care Medi-
care Advantage plan, for a savings of nearly $4,200. So, there are
advantages, certainly, that we are seeing recorded in private sector
studies that may not be reflected in actuaries.

But my question is: Since the majority has voted to cut 160 bil-
lion from Medicare Advantage, what would have happened to the
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9 million beneficiaries currently enrolled in those plans if those ef-
forts had succeeded?

Secretary LEAVITT. Well, you make the point, and a good one,
that people like this. They like it a lot because they get better ben-
efits. They have an opportunity to choose a physician. They don’t
have as difficult a time getting a physician. It is having a terrific
impact among particularly low income and minority communities.
People like Medicare Advantage and would be, I think, upset if it
were to be removed from them.

I do want to make clear that I believe there are things we could
do to enhance the competitiveness of Medicare Advantage, and we
ought to because it is such an important part of the future of Medi-
care.

Mr. CAMP. I appreciate those Committees. I said as well in my
opening statement that I think we need to look at the successes of
programs like Part D and try to find a way to inject a similar
structure into traditional Medicare.

You had mentioned a range of competition. Are there any other
}:‘hou%hts or details you wanted to mention about this type of re-
orm?

Secretary LEAVITT. Well, I do want to make clear that when
government negotiates, what government does is it begins to con-
trol the choices that consumers or patients make. If the govern-
ment were negotiating the drug prices, for example, you would also
have to give the Secretary the control of the formulary. I would
have to make a decision on what drugs people could take.

I think consumers make better choices on what drugs they are
going to take between them and their doctor than they do the Sec-
retary of Health deciding and limiting their choices. So, there is a
very clear give and take, and I believe consumers make better deci-
sions than government.

Mr. CAMP. I know you have also been working on ways to make
health care more accessible through the establishment of a new
standard deduction, but also through your Affordable Choices. Can
you describe for the Committee how the current tax system dis-
criminates against workers without employer coverage?

Secretary LEAVITT. I think this is uniformly accepted by Repub-
licans and Democrats, that the current code is blatantly discrimi-
natory between those who buy insurance through their employer
and those who buy outside the system. If a person outside the em-
ployment system were buying insurance through an employer-spon-
sored plan, they have to pay their taxes before they pay their in-
surance. It means that the biggest subsidy we give any person in
America in the tax code is denied them.

As I work with states, who are working feverishly to try to give
access to their citizens, this is the one problem they can’t solve. If
we could solve this for them by equalizing and taking the inequity
out, there would be many states who would rapidly begin to assure
that their markets were organized in a way that consumers could
choose from low-cost plans that are available to them. If they can’t
afford it, then we could help them further. That is what the Afford-
able Choices would be.

Mr. CAMP. Wouldn’t those choices among low cost plans provide
more help to lower income workers?
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Secretary LEAVITT. It would provide not only more help, it
would give them more choices. They would be able to make deci-
sions for themselves. We would be able to meet what I believe is
our national goal, which is every American having insurance.

Mr. CAMP. How many currently uninsured would receive cov-
erage under a proposal like the President’s, which we have been
discussing?

Secretary LEAVITT. Various estimates range, based on exactly
how the law was written, but there are estimates that would have
as many as 20 million people able to buy insurance who are cur-
rently not buying insurance.

Mr. CAMP. All right. Thank you, Mr. Secretary. Thank you, Mr.
Chairman.

Mr. STARK. If I could just use up the last 30 seconds of your
time.

We had this discussion last time, but I am sure you are both
aware that under this deduction, automatic deduction of $7,500,
which I gather is the same plan we had last year, that lower in-
come workers would lose about 30 percent of their Social Security
benefits as a result of their salaries being lowered by the deduc-
tion.

There was some talk with Secretary Paulson about fixing that,
but I think it is important to notice that in addition to what else
this might do, it would cut the Social Security benefits of the lower
income workers.

The other comment that I wanted to add is that of the 34 trillion,
which is a good calculation for dynamic scoring, but if we just did
not cut the inheritance tax, we could cut half of that.

In other words, if you take the inheritance tax that is due to be
eliminated—hopefully not—if it is not eliminated, we would pick up
about 15 trillion in 75 years. If we did away with the whole Bush
tax cut, we would have 100 trillion extra money in 75 years that
would more than three times cover the unfunded obligations that
you are talking about in Medicare.

Secretary LEAVITT. Well, raising taxes is always an option. It
is not one we support, but it is always an option.

Mr. STARK. Just postponing the cut for 75 years.

Mr. Levin, would you like to inquire?

Mr. LEVIN. Welcome, Mr. Secretary.

As I read the budget, there is an assumption that Social Security
would be changed to provide for private accounts. Is that correct?

Secretary LEAVITT. Actually, that is not part of the budget I am
presenting today. Social Security is not in my portfolio.

Mr. LEVIN. So, you are not sure about that?

Secretary LEAVITT. Well, it is not part of what I am proposing
today in this budget.

Mr. LEVIN. Is the Administration proposing it?

Secretary LEAVITT. Well, you would have to speak with those
who have responsibility for it. I am not here to defend that pro-
posal or to support it either way.

Mr. LEVIN. You know, under the tenure of this Administration,
the poverty rate among children has gone up. In real dollar terms,
NIH funding has been going down, in real dollar terms. I think
that is part of the appalling feel of your testimony.
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Dr. McDermott, Mr. McDermott, also talks about your suggestion
to eliminate the social services block grant. I don’t know what you
replace it with. We are talking about kids—child welfare services,
day care. I just find this appalling.

Let me ask you: You talk about basic philosophy, and you re-
peated it. Consumers make better decisions than government. On
page 2, you say, “If consumers were allowed to make these deci-
sions through an efficient and transparent market, their decisions
would be far more precise and wise.”

What that essentially says is that over time, you would suggest
the replacement of the present Medicare structure. Is that correct?

Secretary LEAVITT. What I would propose is that we find ways
to improve the management of the system. I believe one way to do
that would be to provide consumers with information about the cost
and quality of their care, and that if they have that information,
they will make very good choices. Because consumers want high
quality and they want low costs.

Mr. LEVIN. Okay. But

Secretary LEAVITT. One way to do that would be through Medi-
care Advantage.

Mr. LEVIN. So, essentially, your hope is that overt I mean, the
present Medicare structure, the basic structure, would be replaced
with private insurance?

Secretary LEAVITT. No. I think Medicare is a very important
part of the social fabric of our country. I believe it would be better
if Part A and B worked more like Part D.

Mr. LEVIN. That is private insurance.

Secretary LEAVITT. No. It is a government program.

Mr. LEVIN. Yes. But it is through

Secretary LEAVITT [continuing]. That was organized by govern-
ment to give people an opportunity

Mr. LEVIN. It is a private insurance program.

Secretary LEAVITT. It is a program that is provided by private
insurance companies, but it is a government-funded program and
it is a government-provided program.

Mr. LEVIN. It is government-funded, but it is operated by pri-
vate insurance. So, you essentially would replace the present sys-
tem.

Secretary LEAVITT. I would like consumers to have the choice
of being able to have a Medicare Advantage-like program.

Mr. LEVIN. Let me just say to you, I think one of the most mis-
taken statements that can be made is to talk about health care
across the board and, “If consumers were allowed to make these de-
cisions through an efficient and transparent market, their decisions
would be far more precise and wise.”

Because you talk about 20 percent using 80 percent of the re-
sources. These are people who have serious illnesses, by and large.
Essentially, you are sitting here and telling people with the serious
illnesses that consume most of these dollars for senior citizens that
the decisions would be better made by them, that they would be
far more precise and wise.

All T can suggest to you is that you go out into the countryside
you have, and go back and try that. My hope is that this budget,
this health budget, will be put up for a vote on the floor of the
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House, and everybody have to vote yes or no on what has been pro-
posed by you and the President.

I am going to make that recommendation, and see where people
are with these massive changes, with these massive cuts, and let
you defend——

Mr. CAMP. Would the gentleman yield?

Mr. LEVIN. Yes.

Mr. CAMP. I would be glad to put that up as long as it was also
tie-barred with a vote to repeat Medicare Part D. We will see
where the votes comes down on that as well.

Mr. LEVIN. No, no. I don’t want tie-bar

Mr. CAMP. What the Secretary is saying

Mr. LEVIN. I will take back my time. Mr. Camp, we will decide
what is tied to what because we are going to want you to vote yes
or no on what has been proposed by this Administration and the
Secretary, whom we respect personally, has come here to defend.

It will be interesting to see how many of you will vote for these
changes. I hope that day will come. The reason I finish with this
is I think it will help project this issue even further into a reason-
able, responsible dialogue in the 2008 election.

Secretary LEAVITT. Mr. Chairman, could I respond?

Mr. STARK. Go right ahead, Mr. Secretary.

Secretary LEAVITT. Thank you. I would like to reflect the fact
that at least I believe we could agree—I would hope we could
agree—that the trajectory right now that Medicare is on is a dan-
gerous one financially, and that we have to solve this problem for
future generations—and we may have differences of opinion on how
to do that. But I hope we could agree that this problem needs to
be resolved.

I take no pleasure in being able to be the one who, in the context
of a budget, makes decisions on what is basically a spreadsheet pro
forma as to how I would rank the things that are the most impor-
tant or least important. Some person with this system will ulti-
mately have to make those decisions.

Mr. LEVIN. Let me just say, I agree with you something has to
be done. Your medicine is worse than the illness. I agree there is
a problem.

Secretary LEAVITT. Well, I think there is a better solution, and
the solution would be to begin to change the system, where people
have access to information about the cost and the quality of——

Mr. LEVIN. I am all in favor of information.

Secretary LEAVITT. I think we could agree on——

Mr. LEVIN. Not destruction of the program.

Mr. STARK. Mr. Herger, would you like to inquire?

Mr. HERGER. Yes. Thank you very much, Mr. Chairman.

Mr. Secretary, I want to thank you for coming before us, for
being courageous, for recognizing a program that has incredible
challenges to it, and being willing to go out beyond just a govern-
ment control, which means well. But wherever we have total gov-
ernment control in any program any place in the world, well-mean-
ing people, we just don’t get the results. We get shortages. We get
a lack of the care. We just don’t get the results that we deserve
here in this country and that people deserve any place.
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I hear a number of concerns from my friends on the other side
of the aisle that the Administration’s budget would hurt Medicare.
My fear is what will happen to Medicare if we don’t take action
soon to slow its growth? As you have mentioned, the unfunded li-
abilities of the Medicare program are estimated at $34.2 trillion.
Now, that is a huge number, and it comes out to over $110,000 for
every man, woman, and child in America.

I am concerned that if we continue to ignore this problem, it
won’t be long before Medicare disappears altogether. I am grateful
that the Administration is responding to this crisis, and yet even
this far-reaching budget proposal eliminates only one-third of Medi-
care’s total unfunded liabilities.

Mr. Secretary, in your judgment, what needs to be done to get
Medicare back on a solid financial footing?

Secretary LEAVITT. Well, thank you. I will answer your ques-
tion. I would like to make the point that the reductions in growth
that we are proposing will allow Medicare to continue to grow at
5 percent a year. Currently, it is growing at roughly 7.2 percent.
So, we are simply slowing the rate of growth. We are not cutting
anything. We are slowing the rate of growth. Now, I know Wash-
ington-speak. Everybody wants to argue about that as a cut. But
the reality is, 5 percent a year over the next 5 years, more will be
spent.

My view is that anyone, whether it is Mike Leavitt, George Bush,
or any person who has to solve this problem, will ultimately have
to do one of three things. They will either have to make hard cuts,
or they will have to raise taxes, or they will have to find a way to
begin allowing the system to be managed in a different way.

I believe the best way to manage it is to give people information
about the cost and the quality of their services, and then let them
choose. Let them make choices, not necessarily between care and
no care, but choices between who provides the best quality at the
best price.

Now, to do that, we are going to have to change not just Medi-
care but our health care system. It will require us to do, in my
judgment, four things.

Electronic medical records need to be pervasive in our system to
drive more efficiency. We have got to have better quality measures
so our people know whether what they are getting is quality or not.
We need to have price measures so that people know the price and
they know the quality, and they are able to take the cost and the
quality and make judgments. We know, from Part D, that if you
give people good information and give them a choice, they will
make choices that will drive quality up and the costs down.

So, this is not about leaving Medicare. It is about finding ways
to improve Medicare so it is sustainable. A person who is 54 years
of age today, when they turn 65, won’t have a Medicare trust fund
they can call on. We are this year selling bonds that are in the
trust fund of Medicare Part A, and by the time we get 11 years out,
they are gone and we will no longer be able to do that.

We are going to have to do one of two things: employ one of the
tax-increasing methods that the Chairman has referred to; or we
could do it with payroll tax, the way it is currently done; or we
have got to change the system in a very thoughtful way. I believe



25

now is the time to do that. I do not support the idea that we simply
do this with tax increases.

Mr. HERGER. Well, thank you. Mr. Chairman, I don’t, either. I
don’t believe—I mean, at the rate we are going, we could not—at
the rate this program is going, we could not raise our taxes enough
in the long-term to be able to pay for all these entitlements that
we have. We have to make the system work better and more effi-
ciently. I want to commend you and the Administration for having
the courage to move forward to attempt to do that. Thank you.

Secretary LEAVITT. Thank you.

Mr. STARK. Dr. McDermott, would you like to inquire?

Dr. MCDERMOTT. Mr. Chairman, thank you. Listening to Mr.
Herger, I am very, very, very depressed. He has said that it is just
not possible to solve this. I don’t know, maybe the Finns and the
Swedes and the Norwegians and the Germans and the Italians and
the Dutch are smarter than we are.

Mr. STARK. The Irish?

Dr. MCDERMOTT. I guess that is what he was really saying.
Americans—even the Irish have a national health plan. We can’t
fund ours. Somehow, they do. I guess they must be magicians, or
else Americans, in Mr. Herger’s view, are without the creativity
and the ability to design a system that would work.

I find that very depressing. But I was reading my testimony—
or your testimony and my questioning of you last year. My God, it
is deja vu all over again. I said almost the same things last year.
But last year, your answers were that the governors—that the
problem was—because I said, well, you said, I was writing that
when I was Chairman of the governors association.

I had that conversation with the governors, and I pointed out to
them that there are categorical grants that every year they are
using. It is not the most efficient way to deal with the states. You
said, well, but they were in much better financial shape than when
I wrote the letter. So, from the time you were governor to the time
you got to be Secretary, things went uphill. So, you said, make
some cuts.

Where are you today? How are the states doing today?

Secretary LEAVITT. Well, none of us are doing as well as we
were two years ago, and we need——

Dr. MCDERMOTT. So, you cut the budget. You say——

Secretary LEAVITT. I had to——

Dr. MCDERMOTT [continuing]. States are in terrible shape in
taking care of abused kids and child care and handicap, and you
say, they are in worse shape but we are going to cut the money
from the Federal Government. That is your answer to the states’
problems.

Secretary LEAVITT. My answer is, we need to balance the budg-
et by 2012, and we have to make hard choices. Within those are
a number of programs that we can’t——

Dr. MCDERMOTT. You think we could close one of the 800 bases
that the military has? We have the largest military budget in the
history of the world. We have more spent on military than the
whole rest of the world combined. All we do is keep cutting the so-
cial programs.
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The abused kids, they don’t count. The kids—we want the moth-
ers to work and we want child care and we want the schools to per-
form well, but we don’t want to have decent child care. We don’t
want to pay for it. We are going to cut all that.

You are saying to the mayors and to the governors and the coun-
ty executives all through this country: We don’t care about the
kids. We are going to keep piling it up over here, and as long as
it is national security or the defense budget, it is a sacred cow. We
can’t touch it.

Secretary LEAVITT. I am sure you appreciate I don’t have any
defense depots in my budget. However, I do have a responsibility
to bear my share of balancing the budget by 2012.

Dr. MCDERMOTT. You mean what the President——

Secretary LEAVITT. So, I had to go through and make decisions
based on a whole series of what I think are redeemable, good pro-
grams to say, here are the ones that I think should be the highest
priorities. That is what I have done. You may see it differently.

Dr. MCDERMOTT. But you are a good soldier. In that sense, you
are a good soldier. The President says, Sergeant Leavitt, go out
there and take that hill. You say, yes, sir. Here you are up on this
hill. You are taking the hill.

Now, when you tell me that you are just slowing the growth—
it is increasing 5 percent—but you are cutting a third of a trillion
dollars out of the budget, the actuaries say that that money is for
growing population and inflation. So, you are saying to them, look,
cooks in my unit. We have one bag of rice here for food. I know
that they have given us 100 more troops to eat. But you guys are
going to have to eat that one bag of rice because I don’t have the
money to get you a second bag.

That is the solution of this Administration. It is the old story ev-
erybody knows from the fair about the guy who bought the horse.
Feed it a bucket of oats, it will do fine. So, they fed it a bucket of
oats. Well, the farmer said, gee, maybe I could get away with two-
thirds of a bucket. So, the horse still pulled the wagon, so he fed
it two-thirds. Then one day he fed it a third of the bucket. One day
the horse died.

The problem with what you are proposing with cutting a third
of a trillion dollars out of Medicare is you are trying to get the
horse to die. You are trying to starve it to death. It is very clear
what this Administration’s plan has been from the start.

I yield back the balance of my time.

Mr. STARK. The distinguished gentleman from Texas, Mr. John-
son, like to inquire?

Mr. JOHNSON. Please. Thank you, sir.

I hate to hear all this talk of socialism and trying to be like some
other countries that we know about. I will tell you, it doesn’t work
in those other countries. You guys ought to know that.

The President achieved some savings in his budget by tying
beneficiaries’ premiums——

Mr. PASCRELL. Mr. Chairman? Mr. Chairman, excuse me. I
take exception to being—my comrades up here—I hope you don’t
take exception to the word “comrade”—being called socialists, Mr.
Chairman.

Mr. STARK. Well, some of us
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Mr. LEVIN. I think that is absolutely out of order.

Mr. STARK. There are some of us who may get pretty close to
that. So, let’s not go down that road right now.

[Laughter.]

Mr. Johnson and I have come to an agreement on this. I am sure
Sam will bail me out as we go along. Thank you.

Secretary LEAVITT. That is one of the most rewarding expres-
sions of candor I have ever heard, Mr. Chairman.

Mr. JOHNSON. No. He and I do agree on a lot of things, believe
it or not.

As I was saying, the President achieved some savings in his
budget by tying beneficiaries’ premiums for the Part D benefit to
the beneficiary’s ability to pay the premium. I agree that people
like Ross Perot and Warren Buffett probably don’t need the same
help from the government to pay their health care bills as low in-
come seniors.

I think maybe we ought to do away with the requirement to re-
quire people to enroll in Medicare just because they are 65 years
old. Why hasn’t the Administration allowed seniors the choice to
opt out of Medicare Part A? Wouldn’t that be a way to save some
money?

Secretary LEAVITT. I don’t know the answer to that. I think
there is a general view that Medicare is a commitment we have
made to seniors. The issue that we are talking about here is: What
is the American system? Someone is going to have to make hard
decisions. Should it be the government, should it be insurance com-
panies, or should it be consumers who are armed with good infor-
mation about cost and quality?

This is not a criticism I have simply of Medicare. This is a criti-
cism I have about our system generally. In fact, I think you could
argue in many ways we don’t have a system. What we have is a
large sector that needs a better sense of organization. The best or-
ganization would be giving consumers access to information about
cost and quality, and allowing them to make decisions in an orga-
nized market.

With respect to Medicare and that decision, I don’t know the an-
swer to that.

Mr. JOHNSON. You are going to be made to get on Medicare
azvhen you get to be 65. Are you going to like it? I will tell you, I

on’t.

Secretary LEAVITT. I just had a birthday, and I am getting
close.

Mr. JOHNSON. I would like to know if the Administration is
prepared to send to Congress a proposal that addresses all these
larger problems within the Medicare program. You probably realize
that there was a 45 percent budget trigger. Are you going to send
us something that takes that into consideration?

Secretary LEAVITT. Yes, Mr. Johnson. As you point out, the
Medicare Modernization Act requires the trustees, of which I am
one, to give notice if the budget is 45 percent or more from general
revenue. We have met that trigger twice, the warning has been
provided, and the Administration will be responding to that warn-
ing within the time limit allowed. We will be providing a proposal.

Mr. JOHNSON. Is that going to happen pretty quickly?
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Secretary LEAVITT. We have until the 21st of February, and I
have it on good authority we will do it before then.

Mr. JOHNSON. Well, you are on the board. You ought to be
pretty good authority.

Secretary LEAVITT. Well, I think I am the authority on this one.

Mr. JOHNSON. I want to thank you for pushing the lessons of
Part D. I think you are correct, totally correct, in that viewpoint.
It distresses me that our nation can’t stay on a businesslike pro-
posal for Medicare, just like it does for a lot of other things. I thank
you for your comments and thank you for being here today.

I yield back the balance of my time.

Mr. STARK. The gentleman from Georgia, Mr. Lewis, would you
like to inquire?

Mr. LEWIS OF GEORGIA. Thank you very much, Mr. Chair-
man. Welcome, Mr. Secretary.

Mr. Secretary, let me just ask you a question first off. In your
discussion and your meetings with the President and the OMB di-
rector, did you ever raise any question against some of these unbe-
lievable cuts?

Secretary LEAVITT. You know, Congressman, there are lots

Mr. LEWIS OF GEORGIA. You are free to

Secretary LEAVITT. There are lots of areas that I proposed more
than what is reflected in this budget. But that is the way budgets
are developed. We all come back with the things that we would
both need, aspire for, and hope for. Then we whittle it down from
there. This is the budget that the President

Mr. LEWIS OF GEORGIA. Mr. Secretary, I must tell you, I
shouldn’t be surprised but I am surprised that the Medicare budget
will destroy the Medicare program. $556 billion in Medicare cuts
will destroy Medicare. We wouldn’t know Medicare. Are you telling
me that you didn’t argue against cutting Medicare by $556 billion?

Secretary LEAVITT. Well, let me again reflect the fact that
Medicare will continue to grow at more than 5 percent over the
course of the next 5 years.

Mr. LEWIS OF GEORGIA. You are cutting hospitals. You are
cutting the most vulnerable section of our society. Some of these
hospitals are going to be forced to close. What is going to happen
to the sick, the poor, the disabled, the most vulnerable people in
our society? Are they going to fend for themselves? Are you sug-
gesting that we should just end Medicare and just give everybody
a check?

That is what you were suggesting that may take place, Mr.
Stark. Is that the road we want to go down?

Secretary LEAVITT. Clearly not.

Mr. LEWIS OF GEORGIA. Are we in the boat together? Are we
all in the same boat?

Secretary LEAVITT. We are. We have a commitment that we
have to meet.

Mr. LEWIS OF GEORGIA. Well, shouldn’t we look out for each
other?

Secretary LEAVITT. Absolutely.

Mr. LEWIS OF GEORGIA. Well, I don’t think this budget is a
reflection of that.

of-
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Secretary LEAVITT. Well, this budget is a reflection of a concern
we also ought to share, and that is that in 11 years, it goes broke.
We have to do something to fix it.

Mr. LEWIS OF GEORGIA. Are you trying to end Medicare?

Secretary LEAVITT. No. I want it to survive—

Mr. LEWIS OF GEORGIA. Is this the goal? Is this the plan? Is
this part of the timetable, that this Administration wants to end
Medicare as we know it?

Secretary LEAVITT. Well, the same question could be asked
about those who refuse to do anything to change it. Because we are
going to run out of money, Mr. Lewis, in 11 years, and if we don’t
start now to begin to reshape the system in a way that it can be
sustainable, the accusations that you render would become, by
their nature, true. We want that not to happen. We want this to
be sustainable

Mr. LEWIS OF GEORGIA. My colleague

Secretary LEAVITT [continuing]. Available to help people who
are poor.

Mr. LEWIS OF GEORGIA. Mr. Secretary, my colleague here, Dr.
McDermott, is a learned scholar. He is a doctor. He knows all
about the area of medicine. He is suggesting maybe we should con-
sider closing some of our bases. We don’t cut the defense budget.

Someone who is in charge of these programs, you don’t tell me
that you cannot stand up and argue with the President, argue with
Mr. Nussle, and say, this is not the road we should go down?

Secretary LEAVITT. I advocate forcefully the views that I have
in the budget process. The President and Mr. Nussle obviously
make decisions that begin to make allocations. Once those alloca-
tions are made, then we do our best to shape the budget in a way
that will provide the best and maximum amount of good.

I believe Medicare is a very important part of the social fabric
of this country. I believe that we have made a commitment that if
a person is elderly, if they are disabled, if they are poor, or if they
are in some other way in need, we need to help them. We need to
make certain that those programs are sustainable over a lengthy
period of time.

Right now this program is not. I might add, neither is Medicaid.
Unless we change it, we will have difficult problems. The solutions
will be so harsh, I worry that people won’t fix it. I want to fix it
now while we can.

There is a point in the life of every problem when it is big
enough you can see it and small enough you can still solve it. We
are getting darn close to the point that this one is unsolvable. We
need to act now.

Mr. LEWIS OF GEORGIA. Mr. Secretary, I must tell you that
I am deeply troubled, and I fear for the American people, for our
sick, the disabled, our children today. I think we can do better. I
think this budget is not a budget of compassion. I think it is mean-
spirited.

Thank you. Thank you, Mr. Chairman.

Mr. STARK. Mr. Weller, would you like to inquire, sir?

Mr. WELLER. Thank you, Mr. Chairman.

Mr. Secretary, I always enjoy listening to my good friends on the
other side of the aisle. My good friend Mr. McDermott made ref-
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erence to increases in child care funding. I would note for a histor-
ical fact that in the 2005 Deficit Reduction Act, which went into
effect in 2006, that it contained the last ever increase in child care
funding.

In fact, we had a vote on increasing child care funding by $1 bil-
lion, and unfortunately, I noted, even though it went into effect, it
was passed on a party line vote. Mr. McDermott and his Demo-
cratic colleagues on the other side of the aisle voted against, the
last time we ever had a vote on the floor, to increase funding for
child care. I just want to note that for the record.

You know, in 1996 the welfare reform legislation—which was
passed by a Republican Congress and signed into law by a Demo-
cratic President; it is lauded for an act of bipartisanship—proved
a tremendous amount of success. I would note that it was 12 years
ago that that was passed, and of course, the impending doom of the
Medicare trust fund is 11 years. Right? So, that is actually a short-
er period of time. So, it shows we do need to act to find ways to
do a better job with the resources we have available.

That is the point I would like to focus on, Mr. Secretary. As wel-
fare reform showed, you don’t show compassion by how much
money you spend. It is how well you spend those dollars to get the
results that help people.

I am interested, Mr. Secretary, if you can outline for us how the
President’s budget spends the resources we have in a smarter way,
more efficiently, helping the people who need help. If you can walk
us through those initiatives, Mr. Secretary.

Secretary LEAVITT. Well, you mentioned child welfare. The
flexibility that would be provided under the child welfare option
that we have in the President’s budget would improve child protec-
tive services. It would allow the states to receive their Federal fos-
ter care funds in a fixed and flexible stream instead of waiting to
receive the funds only after they have removed a child from the
family.

Under the option, states would receive these funds to spend on
child welfare activities as they choose. We would encourage them
to invest these dollars in evidence-based proven prevention activi-
ties. That is one example.

Mr. WELLER. Why is prevention important when it comes to
child care?

Secretary LEAVITT. Well, it is the same as health care. If we
spend all of our time treating the patient after they are sick, it is
very expensive and there is a lot of human suffering. If we prevent,
there is less cost and we avoid a lot of human suffering and long-
term costs. I think all of us know that preventing is the answer
and not just picking up after it has occurred.

Mr. WELLER. What I see as one of the problems we have often
in Washington is there is a Washington knows best attitude, telling
states how they should administer programs. This budget, I know,
from what I have seen, really emphasizes flexibility.

You have been a governor. Can you explain, from the perspective
of having been a governor, how flexibility can actually help us
make sure those dollars are spent in a better, more effective way
in helping people?
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Secretary LEAVITT. Well, I think two programs, one you spoke
of, welfare reform, when we went to the TANF system. We gave
states essentially a set of expectations and allowed them to design
programs that would in fact solve the problem. They have, and it
has dramatically reduced the amount we spend, the number of peo-
ple on it, and people view it as a milestone in the delivery of
human services.

I think another is Part D Medicare, where the states weren’t in-
volved in that, but we provided flexibility.

Another good example with the states is the SCHIP program.
Many of the states have managed their SCHIP program in a way
that has provided for dramatically more children to be on the pro-
gram than if they just used the regular Medicaid system that is
prescribed or would be prescribed by the Federal Government.

Mr. WELLER. Well, thank you, Mr. Secretary. I see I have run
out of time.

Thank you, Mr. Chairman, for the opportunity to question.

Mr. STARK. Any time, Mr. Weller.

Mr. Becerra, would you like to inquire?

Mr. BECERRA. Thank you, Mr. Chairman. Mr. Secretary, thank
you very much for being with us. Good to see you again.

Let me try to focus my questions a bit. I would like to chat with
you a bit about the cuts and how they seem to be focused in certain
areas. First, it seems that you—well, first let me ask: You signed
off on this budget before it got to the White House for clearance
with the Office of Management and Budget for submittal to Con-
gress?

Secretary LEAVITT. We go through a budget process where my
various operating divisions submit budgets to me. Acting with guid-
ance from the White House, we develop our recommendations.
They go down to the White House. They make suggestions and de-
cisions. We then go back and appeal.

Mr. BECERRA. So, this Medicare budget within the President’s
overall budget, you concur with?

Secretary LEAVITT. I concur clearly that we have to do some-
thing to solve this problem.

Mr. BECERRA. No, Mr. Secretary. My question is

Secretary LEAVITT. Now, let me finish. Let me finish.

Mr. BECERRA. This budget that has been presented—well, let
me be more specific. Do you agree with all of the different cuts to
Medicare that are in this Bush budget that is presented to Con-
gress?

Secretary LEAVITT. First, there are no cuts. There is a reduc-
tion in the growth rate. We will see Medicare grow by 5 percent.

Mr. BECERRA. So, let’s call it reduction in the growth rate. Do
you agree with all the cuts to the growth rate in Medicare that are
in this budget?

Secretary LEAVITT. If you are asking if I believe that there is
a better way to do this, I do. But it is not available to us in the
government price-setting world we live in.

Mr. BECERRA. Now, Mr. Secretary, I understand all that and
I don’t—what I am trying to do is get as specific as I can. I under-
stand that there are qualifications to anything. Forgive me if I try
to have you be as specific as possible.
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I am trying to identify whether there are any—I call them cuts;
you may call them a reduction in growth rate—but if there are any
cuts that you disagree with in this budget.

Secretary LEAVITT. This is the President’s budget. I am here to
defend his budget. Are there those that I would have done slightly
different? Of course. But he is the President, and

Mr. BECERRA. Are there any that you can identify for us?

Secretary LEAVITT. Well, I am here to defend the President’s
budget, and I feel good about defending it. I will tell you, and I
want to reemphasize

Mr. BECERRA. Now, Mr. Secretary, let me move on.

Secretary LEAVITT [continuing]. This is a blunt instrument.
There is no way you can do this with precision in the system we
have. That is the problem I have with the system. When I said to
Mr. Stark, I would like to see the system change, I would like to
see a system that isn’t—where we don’t create a budget with such
blunt instruments. Somebody someday is going to have to deal with
this.

Mr. BECERRA. Fair enough.

Secretary LEAVITT. You may not like mine, but someday some-
body is going to have to make these decisions.

Mr. BECERRA. That is fair enough. I appreciate what you are
trying to point out, is that we do have an issue that must be ad-
dressed that is a long-term issue that, if we don’t address sooner
than later, becomes very big later on down the line. I don’t think
anyone disagrees with you there.

It is just that a number of us believe that this budget doesn’t do
anything to improve the situation by making a lot of seniors face
some pretty devastating cuts. You may call them reductions in
growth rate, but to a senior who has to pay more this year for that
medication that may be lifesaving than he or she did last year, not
getting an increase in that Medicare payment for that physician
prescribing that medication or for the medicine itself amounts to a
cut, which that person now has to come out of pocket to pay or
somehow has to figure out what to do, either that or not get the
medicine.

So, what we may call here as technocrats a reduction in the
growth rate is, to most living and breathing human beings who re-
ceive Medicare benefits, a cut.

With regard to hospitals, it seems like this budget—and I will
say this budget; I won’t say you, Mr. Secretary—this budget pun-
ishes hospitals more than any other provider of medical services to
our senior population. In particular, I am shocked at the level of
precision of the hit that goes to children’s hospitals, in this case,
children’s hospitals through the graduate medical education pay-
ment that they get.

I know in California we have about 25, 27 children’s hospitals.
I know that there are several throughout the nation, tens of chil-
dren’s hospitals, who do yeoman’s work. Many times these families
don’t have the money that it takes to provide the lifesaving services
that they receive for their children. In many cases, the children
have miraculous recoveries.

But the millions of dollars that you take out of the hides of these
children’s hospitals, I don’t see where they make it up. You don’t
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provide anywhere in the budget where they would make it up. I
hope you will take a look at that.

Also what disturbs me is the teaching hospitals. The hospitals
that are willing to educate the next generation of medical leaders
are going to get hit dramatically in this budget. You almost force
them to go away from teaching and into more of a profit-making
mode by just taking patients through a mill process.

Because they can’t make money when they are trying to educate
the next class of doctors and providers if they are not getting reim-
bursed for that, and we know that most of these teaching hospitals
actually provide health care to a lot of poor and indigent—I mean,
indigent and minority populations.

So, since my time is expired, I will leave it at this and say, Mr.
Secretary, I hope that you will counsel the White House and really
urge upon them that we reexamine some of these proposals for re-
ductions in growth because I think those reductions in growth are
going to devastate, through their cuts, a lot of very dignified sen-
iors who thought they had worked a long time for their Medicare
benefits, and now find that the government is leaving them behind.

So, I thank you for your time.

Secretary LEAVITT. Congressman, can I just respond that I ac-
knowledge that there are a number of places here where you might
make decisions that are different than what the Administration
has. However, whoever it is that ultimately has to deal with this
problem will have to make similar decisions.

What I am here to argue is that the time for us to just argue
about what price-setting measure we are going to use or not use,
how much we are going to increase this or that, is not as good a
system as we could create if we began to modernize health care as
well as Medicare and give information to people where they can
make decisions that will allow the invisible hand of the consumer
to begin to drive priorities.

It will ultimately get to it. I fully acknowledge how difficult many
of these things are. It is the reason I said I hope this is a very clear
warning that somebody has to make these decisions. Right now we
are not making them.

Mr. STARK. Mr. Brady, would you like to inquire?

Mr. BRADY. Thank you, Mr. Chairman.

Mr. Secretary, two questions, one about Medicare fraud, the sec-
ond about IVIG. It seems like every week we open up the news-
paper and see some major fraud case—medical devices, scooters,
phgsicians who don’t exist, patients who weren’t treated, and on
and on.

Do you have any estimates or studies that quantify just how
much we lose to Medicare fraud each year?

Secretary LEAVITT. Studies have been made, and those are
available. I would be happy to provide them to you independently.
I don’t have them on the top of my head. I will tell you this: I have
personally been involved in operations we have had to find and to
remedy this.

One of the big disappointments to me of the 2008 budget, frank-
ly, was the $300-some-odd million that was in the budget for anti-
fraud was taken out. We get a 13 to 15 times return on those dol-
lars. I hope that the current budget will not make that mistake.
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This is money that we need in order to keep people from defraud-
ing seniors.

Mr. BRADY. So, Congress—are you saying Congress cut the
funding for anti-fraud?

Secretary LEAVITT. It was in the budget and then was removed
at the last minute for reasons I don’t fully understand. But it has
hurt our capacity to stop fraud.

Mr. BRADY. Well that doesn’t make sense because it seems like
the fraud is significant. They are just ripping off our seniors when
they do that. We don’t have enough money to go around

Secretary LEAVITT. Every dollar we put into this, we get 13 to
15 back, and it gives the system more integrity. We need to focus
more money on this.

Mr. BRADY. I hope this Committee leads the way in providing
you the resources you need.

Second question. I raised this last year. We have talked to your
office and agency frequently about this. The issue of IVIG deals
with the treatment for those without an immune system in their
bodies. The reductions we have had here in the past year have
made it almost impossible for these patients.

There are not a lot of them, 10,000 or so, if I recall, who now
are being almost forced to go into the hospital to receive treatment,
which for someone without an immune system, the worst place in
the world to be is a hospital setting.

I know that we have introduced legislation and worked with your
office to treat this, much like Medicare has treated the hemophilia
clotting factor, where you recognize it as a unique biologic product
that requires a modified Part B reimbursement policy.

Mr. Secretary, would you and your colleagues at CMS be willing
to work with me and other Members of this Committee to finally
address the issues surrounding IVIG? I understand the need to try
to get the best bang for our buck. But this actually, I think, is an
awfully bad move. I don’t want to see it be made even worse going
forward.

Secretary LEAVITT. The answer is yes. I am aware of the prob-
lem. In fact, we have recently developed an inter-agency workgroup
to be able to work with FDA and CMS and others. So, the answer
is yes.

But could I point out that this is a great example of the dif-
ference between Part B and Part D? We don’t have this dilemma
in Part D because consumers and doctors are making decisions
about this. We have it in Part B because we are having to have
a government price-setting decision. There are differences of opin-
ion that are going to be playing out here.

We will work this problem out, but it is a very good example. We
don’t have this kind of dispute in Part D. We do in Part B.

Mr. BRADY. Well, I will take you up on your offer because just
for these people, it has been very frustrating. There has been good
bipartisan support on this Committee to modify the reimburse-
ment. We have worked with the Senate on it. There seems to be
agreement that the cost of it is very small, but the importance to
those patients is huge.

So, I would like to see—and the sooner the better, obviously, for
all of them. So, thank you, Mr. Secretary.
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Secretary LEAVITT. Thank you, Mr. Brady.

Mr. BRADY. I yield back, Chairman.

Mr. STARK. I just wanted to respond again to my good friend
from Texas that I would like to join with him to help and see
whether we could get some kind of a solution to it. It is very expen-
sive. Individual doses are $5-, $6,000. But for people who need it,
it is very important.

Mr. BRADY. Thank you, Chairman.

Mr. STARK. I would be glad to work with you.

Mr. BRADY. The good news is I think we just got a recent score
on the modification, and it is very small. But thank you.

Mr. STARK. Mr. Doggett, would you like to inquire?

Mr. DOGGETT. Thank you, Mr. Chairman. Thank you, Mr. Sec-
retary.

Mr. Secretary, as you are most familiar, this Committee and the
House approved significant improvements to Medicare last year in
the CHAMP Act which were paid for by reducing by $50 billion
over 5 years the subsidy to private insurance carriers in the so-
called Medicare Advantage program.

You and the Administration opposed paying for it in that man-
ner, and when the Senate, considering our legislation, proposed an
amount to come out of the private insurance company subsidy that
was less than that $50 billion, the Administration threatened to
veto it if there was a substantial amount taken from the private
insurance company subsidy.

Does that remain the position of the Administration today?

Secretary LEAVITT. The Administration is a big supporter of
Medicare Advantage. I have indicated earlier that I personally be-
lieve that there are things we can do to improve its——

Mr. DOGGETT. Yes, sir. I am going to ask you about that. All
I need to know now is: Your position hasn’t changed, has it?

Secretary LEAVITT. We believe Medicare Advantage is an im-
portant component of Medicare, that people like it, and we are
not—

Mr. DOGGETT. You don’t want money taken from it in order to
improve traditional Medicare?

Secretary LEAVITT. We believe that it is an important part and
needs to continue. We believe that it is important that it is nation-
Wid}f’ and that the system that was established was done so to
make——

Mr. DOGGETT. I will accept that as a yes. You are aware also
that as you discussed with Chairman Stark, that the subsidy
amounts to about a thousand dollars per beneficiary this year, ac-
cording to everybody who has looked at it. It is a significant sub-
sidy for each beneficiary, more expensive than under traditional
Medicare to be in the Medicare Advantage program. Right? That
is not

Secretary LEAVITT. I am sure that we would agree that 80 per-
cent of those go to the beneficiary.

Mr. DOGGETT. That is not a new subsidy. In fact, as I look back
through the proceedings of this Committee going all the way back
to 2004, when my colleague Max Sandlin from Texas asked the ac-
tuary if there was any verifiable savings to be had at any point in
these plans, and he said no.
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That hasn’t changed through 2004, 2005, 2006, 2007, 2008. We
are up through this ideological experiment of relying on privatizing
Medicare. It costs us a thousand dollars a beneficiary, per person,
last year. Neither you nor anyone in this Administration can point
to any objective, verifiable savings that have come from that.

Secretary LEAVITT. I earlier today pointed out the fact that I
believe if we were to expand the bands of competition, we
would

Mr. DOGGETT. All right. I want to talk to you about that. But
the answer is no. You can’t show us any verifiable savings. You
think that maybe if you change the plan, you could get those sav-
ings. Right?

Secretary LEAVITT. I think it is an important part. Medicare
Advantage is an important part. People like it. We need to expand
it because it in fact gives people choices.

Mr. DOGGETT. So, I will take your non-answer as an indication
you have no savings. You think the plan should be changed. Where
is your legislation to change the plan?

Secretary LEAVITT. I believe it is very clear that the——

Mr. DOGGETT. I am sorry. Where is it? Do you have it with you
today?

Secretary LEAVITT. I do not.

Mr. DOGGETT. Which one of the Republican Members of this
Committee has authored legislation to change Medicare Advan-
tage?

Secretary LEAVITT. Mr. Doggett, I am not sure I

Mr. DOGGETT. In the fashion that you recommend?

Secretary LEAVITT. Well, we are having a discussion today
about the philosophy, not the specific legislation.

Mr. DOGGETT. Well, we are having a discussion after 8 years,
almost, of this Administration in which we have subsidized and
had an incredible amount of waste in subsidizing private insur-
ance, an ideological experiment. We have no verification that it
saves the taxpayer a dime.

You tell us, well, maybe we can’t prove it saved anything, but I
got an idea that if we change it a little this way or a little that
way, we could start having the savings that make up for these bil-
lions of dollars that have been wasted. Neither you nor anyone in
the Administration or any of our colleagues on the Republican side
has that legislation after 7 or 8 years. So, I don’t find it very sub-
stantive.

Let me ask you about another example of the waste that this Ad-
ministration has tolerated. You have been boasting if we would just
be a little bit more like Part D, things would be wonderful. Well,
I refer you to the Inspector General’s report from your Department
about how Part D has worked.

They point out that Medicare only overpaid the Part D private
insurance companies $4.4 billion for the year 2006. That is a little
bit of change, $4.4 billion, and that it took Medicare under its pro-
cedures 9 months to even figure it out.

Is that an example of what you think is a good treatment of the
taxpayers’ money in managing Part D with these private insurance
carriers?
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Secretary LEAVITT. Both of those procedures were contemplated
in the law and were done in accordance with what we expected——

Mr. DOGGETT. According to the law that you recommended and
that this Republican Congress before us approved over our objec-
tion in the middle of the night. Yes, sir, it is.

Secretary LEAVITT. A law that

Mr. DOGGETT. As a result of that, we get private insurance
companies getting $4.4 billion, and 9 months before Medicare even
figures it out. How much interest have you gotten back from them
on that $4.4 billion that they got for 9 months, plus whatever time
it took you after you figured it out to get it back?

Secretary LEAVITT. Congressman, this is a program that 86
percent of the people who have it like it. This is a program that
40 percent——

Mr. DOGGETT. It is a program that the taxpayers——

Secretary LEAVITT. Excuse me. This is a program

Mr. DOGGETT. $4.4 billion. Not a penny of interest have you
gotten back from it.

I asked last June and again in October—we have submitted it in
writing; we have asked it orally—to tell us what happened to the
$100 million that you wasted in paying private insurance compa-
nies for retroactive coverage for low income beneficiaries that they
were never told about until too late to take any advantage of it.

I still don’t have an answer. The Subcommittee doesn’t have an
answer to its written questions. Do you think before you come to
testify before the Budget Committee this week or next, when I get
a chance to ask you about this again, that you could please bring
us those answers that have been due since last summer?

Secretary LEAVITT. That seems like it would be a smart thing
to do.

Mr. DOGGETT. Thank you.

Mr. STARK. Mr. Pomeroy, would you like to inquire?

Mr. POMEROY. Mr. Secretary, I want to ask you not just about
the budget; I want to ask you about some rules that have been pro-
mulgated by HHS. I know it is a budget hearing, but we don’t get
you up here often, so it is a chance to do that.

The rule I want to ask you about was proposed on August 31,
2007. It would exclude from Medicaid or SCHIP matching grants
any payments under state plans that use school personnel to help
enroll children that might be eligible for either SCHIP or Medicaid.

I just want to talk conceptually with you about this. I don’t know
if you mean to be mean-spirited or if this is kind of just inad-
vertent, an inadvertent consequence of a badly conceived rule. First
let’s see whether we have some values agreements.

I believe that you would believe that enrollment of those eligible,
enrollment of children eligible for Medicaid coverage or SCHIP cov-
erage, is a positive feature as states work these programs. Is that
correct?

Secretary LEAVITT. They clearly are.

Mr. POMEROY. Clearly. I believe that you would think that the
school was a pretty good place to do that. There was a specific re-
port, in fact, put out in 2000, the last Administration: HHS, U.S.
Department of Agriculture, and the Department of Education, that
pointed out that schools are where the children are and represent
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the “single best link” for identifying and enrolling eligible low in-
come children in health coverage.

Do you agree that the schools are a very good place to identify
and enroll children?

Secretary LEAVITT. Clearly they manifest themselves, and that
that is one of the sources.

Mr. POMEROY. You know, the success of these programs is evi-
dent in your hometown, Salt Lake City, or the town you previously
lived in. I don’t know if that is where you were born and raised
or not. But the Granite School District there, just as an example,
reaches out to children to identify and assist those who qualify for
Medicaid or SCHIP. They have got two full-time and two part-time
people involved in this, and each year they submit about a thou-
sand apps for Medicaid, and about 77 percent are enrolled, which
is a very favorable enrollment rate.

Now, under your plan, you would eliminate funding for those
school personnel working through the Granite School District. Now,
what would be the rationale for taking a step like that?

Secretary LEAVITT. The dilemma we have faced with Medicaid
in many ways is that lots of places don’t get the budget they need
for many purposes. I am not specifically aware of what you are ref-
erencing. But I can tell you what we are eliminating, and it is the
non-medical—I mean, there are school districts, Congressman, that
buy school buses with Medicaid dollars.

Mr. POMEROY. I mean, I think that is appalling. That has got
nothing to do with enrolling people in Medicaid or SCHIP.

Secretary LEAVITT. Well, that’s right. That is what we are try-
ing to

Mr. POMEROQOY. The Department, without objection from this
Committee, put forward a rule in 2003 to address that.

Secretary LEAVITT. Our effort in dealing with these targeted
case management rules is to be able to assure that we are paying
for medically necessary things and eliminating what we believe to
be misuses. There is nothing mean about this. We are looking to
find a way to preserve the dollars——

Mr. POMEROY. Maybe you don’t have this information. I actu-
ally would appreciate it, if you don’t have it, get me information.
If the 2003 rule fell short of preventing abuses, where did it fall
short? Because what you have now done is something quite dif-
ferent.

You have prohibited any Federal funds to be used on school per-
sonnel. You do allow Federal funds to be used for contract per-
sonnel. So, let’s say Halliburton today is in the business of some
kind of school outreach activity. I don’t know whether they do this
or not. But you would happily pay the Halliburton-type contractor,
but not the school district, including, for example, the Granite
School District personnel who have been so successful in Salt Lake
City in getting poor children enrolled for the coverage they need.

So, I believe this has been an extremely ill-advised thing the De-
partment has advanced. Congress has put a moratorium on it as
they reauthorized SCHIP. But it is only a temporary one, and it
to me would appear to be something the Department continues to
move forward.
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Secretary LEAVITT. Congressman, I want you to know—I am
not able to respond to the granularity of what you are talking
about. But I do have some knowledge of both what happens on the
ground and what we are trying to accomplish.

There is a robust industry of consultants who will use every pos-
sible means of being able to find ambiguities in the law and to
parse them so that various entities that are not medical providers,
that are not part of the medical system, can tap into Medicaid
funding. It distracts from our original mission and purpose. I would
be happy to respond with more specific information.

Mr. POMEROY. I would respond to you that there are also spe-
cial education teachers that are dealing with children in schools
today with developmental disabilities, some of them medically re-
lated. Some of those children are from families that don’t have cov-
erage, and they can’t get access to doctors because their families
can’t afford it.

You would prevent this school teacher from bringing this fam-
ily——

Secretary LEAVITT. No. I would not prevent that school teacher.
What I would prevent them from doing is paying for the teacher.

Mr. POMEROY. You would prevent any compensation to that
school district for:

Secretary LEAVITT. No.

Mr. POMEROY. Yes, you would. Yes, you absolutely would.

Secretary LEAVITT. We are not doing that. No, we are not. Con-
gressman

Mr. POMEROY. You would prevent the payment to that school
district for any assistance in helping that special education teacher
get the epileptic child that needs the medication that they can’t af-
ford because the family doesn’t have coverage—you would prevent
that by rule.

Secretary LEAVITT. Congressman, you are pointing your finger
at me and ascribing motives that are simply not true.

Mr. POMEROY. Well, and I don’t care about your motive.

Secretary LEAVITT. No. Let me——

Mr. POMEROQY. It is the fact, Mr. Secretary.

Secretary LEAVITT. It is not the fact.

Mr. POMEROY. Read your August 31, 2007 rule. This drives us
to distraction. You are not a bad man. I have enjoyed knowing you
over the years. But the evil effect of impacting a school district like
Granite District in Salt Lake City from helping kids that get cov-
erage that need it, to me that is just an evil impact.

Secretary LEAVITT. Do you find it

Mr. POMEROY. I don’t know if it is intended. I don’t know what.
But I do know that it is extremely bad policy, and this Administra-
tion should be ashamed of it. They wrote it, and they would have
had it impacted today except for the action of Congress in stopping it.

Secretary LEAVITT. Our time is up. But I will simply say that
our purpose is to do nothing but to use wisely the money we have,
and that there are districts that abuse the privilege in a way that
I don’t believe you would feel good about, either.

Mr. STARK. Mr. Ryan. Would you like to inquire?

Mr. RYAN. Thank you, comrade.

[Laughter.]
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Mr. Secretary, good to have you here with us again. I had some
questions on the trigger and transparency. But I have just been en-
joying this conversation.

I just look at the fact that the Medicare Part D bill, law, is com-
ing in about 40 percent under estimates. It is about 40 percent less
expensive than we projected it to be. When is the last time Con-
gress passed a program that came in 40 percent under budget? It
is because of competition.

You take a look at the Medicaid program, which is not a competi-
tive program, and you have got stories in the Wall Street Journal
just a couple days ago where you have one company overcharging
Medicaid by $650 million. So, to suggest that only government-run
programs that have government monopolies are saving all this
money, it just doesn’t jive with the facts.

So, I think there is another side of the story from what we have
been hearing here, and that choice and competition in the hands
of the consumer and among providers actually is proving to work.

Let me ask you two questions, first trigger, then transparency.
Give us your assessment on the Medicare 45 percent trigger. When
and if do you expect the Administration to respond, and do you
care to comment on some suggestions that we might act on in order
to conform with the trigger law?

Secretary LEAVITT. First of all, we believe that responding to
that trigger is an important discipline that should be followed not
only by this Administration but future Administrations. This is a
serious problem, and it needs to be responded to.

Second, we will respond, and we will respond within the time-
frame allotted in the law, which is 15 days after the President has
submitted his budget.

Third, you will see a series of proposals that will, in fact, not just
deal with reducing the growth rate in a scorable way, but will also
begin to focus on ways we can change the system, not just of Medi-
care but of health care: basic things dealing with electronic medical
records and the efficiencies that can come from that; basic things
like measuring quality so that people know what they are getting
and have an idea of whether it is good or not; and third, things like
cost, so they can actually see the cost and the quality; and pro-
viding incentives, not just for consumers but also for the payors
and for the plans and for everyone, so that they have a motivation
to drive quality up and cost down.

Again, we believe fundamentally that consumers, armed with in-
formation, make better decisions than the government makes for
them. I think there is a long history to demonstrate that that is
true. Part D is just one good example.

Mr. RYAN. So, it sounds like we are on the same page. I hope
we do systematic changes that, as responding to the trigger, we do
it in such a way that it actually helps the long-term sustainability
of Medicare, that it is not simply a price control plan like we did
in 1997, where Congress ends up giving all of it back. I hope we
do things that are actually systematic, structural, and put us on
the right glide path toward making Medicare more sustainable and
enhancing its long-term solvency.

Transparency: Give us your take on where the next stage of the
transparency movement is. I can just tell you, in Milwaukee, for
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example, the price of a bypass surgery ranges from $47,000 to
$120,000. The price of an MRI in Milwaukee ranges from $600 to
$5,000. The price of rotator cuff surgery, $4,700 to about $15,000.
You know, on and on and on. About a 300 percent price disparity
among all different kinds of payors, just in the metro Milwaukee
market. No one knows this. It took us a couple years just to get
that information.

What is the best way to proceed forward in a lasting way to have
real transparency, and therefore real competition, based on price
and quality?

Secretary LEAVITT. Congressman, I have laid out what I believe
are the four cornerstones of such a system.

Mr. RYAN. I apologize if you are repeating yourself. I have been
in and out of this hearing.

Secretary LEAVITT. Well, it needs to be repeated many times.
Electronic medical records. Quality measures that people can agree
upon that are developed by the medical community. Price grouping
so that people know what they are paying for. Then motivations
and incentives so that people have a reason to care what the costs
are and have information about the quality.

Given that kind of information, as we have seen in every other
part of our economy, including health care, given that kind of infor-
mation, people make those decisions. Today Medicare makes a se-
ries of decisions, a couple thousand of them, that make those deci-
sions for everyone.

We don’t always make the right decision. Oftentimes we are sub-
sidizing pieces of the health care system that we ought not to.
Sometimes we are underpaying things that ought to be encouraged.
We are not always able to find those. The market will.

Mr. RYAN. So, where prices are visible

Ms. SCHWARTZ. Excuse me. Would Mr. Ryan yield? I appreciate
very much the dialogue that you are having. But isn’t it correct
that you actually cut the funding for comparative effectiveness re-
search, when in fact we have agreed that that would be helpful;
that you did not include an e-prescribing proposal, which many of
us in a bipartisan way actually want to see done?

Mr. RYAN. The quick answer is I have one more follow-up.

Ms. SCHWARTYZ. Because I think you might agree on that, and
it would be great to see it actually included in the budget.

Secretary LEAVITT. No. I am a big supporter of e-prescribing. It
is time to do it. It is time to say it has to be done.

Ms. SCHWARTZ. Well, maybe we can get that done.

Mr. RYAN. All right. Well, I see my time is expired.

Ms. SCHWARTZ. But it would have been good to have it be in
the budget to start with.

Secretary LEAVITT. I would have liked to have had it done in
the SGR fix. I would like to see it happen in June. So, you can’t
do it soon enough for me.

Ms. SCHWARTZ. Sorry.

Mr. RYAN. That is all right. No problem.

Ms. SCHWARTZ. But I thought if we had a moment of bipar-
tisan agreement, let’s see if we can’t make it happen. It is not in
the budget now. Thank you.

Mr. RYAN. I yield my time on a bipartisan basis.
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Mr. STARK. I am going to recognize Mr. Pascrell and Ms. Berk-
ley, who were here ahead. But I am going to ask if you would—
we have got 15 minutes till five votes. With the folks that are here,
I hope that we could finish up.

Mr. PASCRELL. Mr. Chairman?

Mr. STARK. We have got 12 minutes. I recognize the distin-
guished gentleman from New Jersey for 3 minutes.

Mr. PASCRELL. Three minutes? Mr. Secretary, thank you for
your service. Twenty-five states are about to declare deficits in
their budgeting. There will be more coming down the line. I want
to remind you of a statement that you made in 1999, when you
were the governor of Utah. You sent a letter to the Congress of the
United States, and this is what you said in that letter.

“Reductions in the funding for social services block grants will re-
sult in cuts to vital human services for our most vulnerable citi-
zens.” This President, in his proposal, is nothing more—is cutting
more than $1.7 billion annually in the services that are most need-
ed.

If you were in a governor’s position, which you were, and you did
a very good job when you were the governor of Utah, you would
have a different attitude in supporting this budget before us.

I want to get into a very specific area which affects New Jersey
particularly, and that is the area of teaching hospitals. I think that
this borders on criminal. The proposal before us will damage our
ability to train a generation of new doctors at a time when the na-
tion is facing a shortage of doctors. This is exactly the opposite di-
rection which we need to move.

In fact, today I, along with my colleague and fellow Committee
Member Congressman Ron Lewis, introduced legislation that will
bring equity to a deficient Medicare compensation formula for di-
rect graduate medical education currently used to reimburse teach-
ing hospitals.

More than 600 American hospitals are being reimbursed by
Medicare at an inadequate level for their work in training Amer-
ica’s doctors of tomorrow. These costs bear little if any relationship
to the actual costs of operating the training program in the 21st
century. I was going to give you anecdotal evidence; I think you
know the evidence.

In New Jersey alone, our teaching hospitals have lost close to $7
million. When you combine a broken DGME payment system with
the draconian indirect medical education cuts that you are pro-
posing contained in this budget, I am extremely concerned that
these unsustainable losses will threaten the future of this nation’s
health care infrastructure.

Under these circumstances, at a time when we need more doc-
tors, not less, how are teaching hospitals to fulfill their mission,
Mr. Secretary?

Secretary LEAVITT. First let me acknowledge the 1999 letter. 1
have had it read to me enough times now, I could probably quote
it.

But I would like to acknowledge that there is one fundamental
difference between 1999 and now. We had a balanced Federal
budget then. We don’t now. Obviously, a lot of circumstances are
different.
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hMr. PASCRELL. I am very aware we had a balanced budget
then.

Secretary LEAVITT. I am sure you are.

Mr. PASCRELL. Yes. Very aware.

Secretary LEAVITT. I just point out the difference.

With respect to the teaching hospitals, I know and you know how
vital it is to have vital teaching hospitals. I will tell you I think
the system of the way we finance it is “skiwampus.” It ought to be
spread over a much greater part. The Federal Government does a
substantial part of it. We ought to spread the base.

Mr. PASCRELL. But there is nothing in this proposal, in this
budget, that addresses that issue. You have had 300 hospitals close
in the last decade.

Mr. STARK. We will get to that, Mr. Pascrell.

Now we are going to get to Ms. Berkley, who is going to be recog-
nized for 3 minutes.

Ms. BERKLEY. Thank you very much for coming. I wish we had
a little more time. I know that you have family that lives in my
congressional district.

Secretary LEAVITT. I do, yes.

Ms. BERKLEY. I met with them very recently. So, let me tell
you about the community that they are living in right now. I am
going to restrict my comments to SCHIP, Medicare, and Medicaid.
We have a serious health care crisis in the state of Nevada. I think
th}i1$ budget is going to exacerbate the problem. Let me tell you
why.
I have got the fastest growing senior population in the United
States. I have got doctors that are calling me, not in a threatening
way, but telling me that they will keep the Medicare patients that
they have, but they can no longer accept new ones. Right now they
are losing money.

If what is in this budget, with the fee schedule, the physicians
fee schedule—if we don’t restore the money, they are going to take
a considerable hit. Short of me going to medical school and learning
how to treat my senior citizens, there is not going to be any health
care for them. That is going to be disastrous. That is number one.

Number two, SCHIP. There are 70,000 kids that are eligible for
SCHIP under the current regulations and income levels. We only
can service, with the money we get now, 29,000. Without increas-
ing the SCHIP program, I have got approximately 40,000, 41,000
kids that are eligible as we speak that aren’t getting the health
care that they should be getting from us, from this incredibly
wealthy country.

Third, Medicaid. Medicaid is in crisis in the state of Nevada.
With serious budget shortfalls on the state level, the fact that we
are moving to a 50 percent rather than a 52 percent match with
Federal dollars is going to have devastating consequences to the
poor people in my state that rely on Medicaid for health care.

What can you do to help me to care for the people that I rep-
resent? Yes, we are going to need to make some long-term changes
to Medicare so it will continue. But I am also talking uninsured.
A third of the people that I represent are uninsured.

I have got SCHIP issues, with 40,000 eligible kids not getting it.
Medicaid is in crisis because there is no money now and there is
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going to be less later if this budget goes through. Medicare, I have
got seniors that are dying for a lack of health care because I have
got a doctor shortage.

So, what do I do? What do you do to help me do my job?

Secretary LEAVITT. In the 17 seconds we have left, let me just
deal with SCHIP. You have probably seen in the President’s budget
that he has proposed just under $20 billion. That would fund those
who are eligible for SCHIP and all those that the states have indi-
cated to us they expect to be needed. So, that is one thing.

Ms. BERKLEY. Excuse me one minute. Let me tell you, I spoke
to our administrator of SCHIP, not of my party, who told me she
is capping at 30,000. We have 70,000 kids that are eligible right
now. She is going to cap it. We have got 29; she is capping at 30.
I have got 40,000 kids that aren’t going to get health care.

Secretary LEAVITT. I am guessing if the President’s budget
passed, she would change that view.

Mr. STARK. We have just a few minutes. I wanted to recognize
Mr. Nunes for a unanimous consent request, to be followed by Mr.
Porter, who I will recognize for 3 minutes.

Mr. NUNES. Thank you, Mr. Chair. Due to the time constraints,
I have a statement that I would like to submit for the record.

Mr. STARK. Without objection, it will be included in the record
and sent to the Secretary.

Mr. NUNES. Thank you.

[The prepared statement of Mr. Nunes follows:]

[The statement was not received in time for publication.]

Mr. STARK. Mr. Porter, you have 3 minutes to conclude our
hearing.

Mr. PORTER. Thank you.

Mr. STARK. I will thank you now. We are going to go off for a
vote. At the conclusion of Mr. Porter’s inquiry, Mr. Secretary:

Secretary LEAVITT. Thank you for being here.

Mr. STARK [continuing]. Our thanks to you for your patience
and courtesies. We will be seeing more of you over the next few
months.

Secretary LEAVITT. Thank you.

Mr. STARK. Mr. Porter.

Mr. PORTER. Thank you, Mr. Chairman. I appreciate the oppor-
tunity. Mr. Secretary, I will be very brief.

There was a plan just a few months back that would have cut
benefits to 9 million beneficiaries in Medicare under the Medicare
Advantage program. It was a $160 billion cut. Forty thousand sen-
iors in my district would have lost or reduced their benefits, I be-
lieve, in the largest cut in Medicare benefits in the history of the
country.

Again, that was a few months ago. I realize that we are fortunate
in Nevada that the plan did not pass because it would have im-
pacted over 100,000 seniors in Nevada. What would the 9 million
beneficiaries in Medicare have done had the Democrats’ plan of
cutting $160 billion from Medicare—what would they have done,
these 9 million beneficiaries?

Secretary LEAVITT. Well, those 9 million made a change to
Medicare Advantage because it was better for them, and in most
cases they got better benefits. They could find a doctor more easily.
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There were particular areas where there were low income popu-
lations as well as minority communities that just love Medicare Ad-
vantage.

Mr. PORTER. Mr. Secretary, I had hundreds of calls from sen-
iors, dozens of letters from seniors, that had trouble paying their
bills, meeting their rent, putting food on their table. This Congress
considered cutting off their benefits. I personally think it is appall-
ing.

But I know we are here today to talk about a future budget. But
looking back, that would have had a major impact on Nevada fami-
lies. I appreciate what you are doing. Thank you.

Secretary LEAVITT. Thank you.

Mr. STARK. Thank you all for your patience and your courtesy
and your cooperation. Thank you, Mr. Secretary.

Secretary LEAVITT. Thank you.

Mr. STARK. The hearing is adjourned.

[Whereupon, at 3:49 p.m., the hearing was adjourned.]

[Questions for the Record follow:]



46

westians For the Record for HHS Secretary Leavint
westian from Yr. Van Haollen

Mr. Secretary, in your writlen lestimony befare the Committes, you briefly discuss the
FY¥ 20H budget for the Matianal Institubes of Health (MIHL ¥ ou stale the overall FY
200 hudget for the MIH will be the snme as FY 2008, This continees n disturbing trend
by the Adminismation of flat-funding the ®IH since the successful five year doubling af
the MIH budget ended in 2003, By flag-funding the NIH hsdget, it does not keep up with
medical inflation and will cawse the NIH 1 lose the mamentum and inrovation it has
gained in finding new frentments and cures for many diseases. A we will forfeit the
eqporiunity b make important ard cost-effective ndvances in many areas of health, NIH
Drirector Elias Zerbouni recently expressed his concern abo continued flat funding of
the MIH a1 a Movember 2007 medical research conference sponsared by PhEEA and
Research! America, and | quote, “What's the sense of saying vou really want to doabds
research, and then cut it every wear by a litths big, linle bit, o ligle bic™ Can you explain
wiiy the Administestion proposes 1o vet ance again fist fumd the budget for NIH in lighi
of the concerns ¢xpressed by iis Director?

Quesitieis feom Ms, Schwari
Crmperrantive Effectiveness fonding

Many experts m budgets and bealth cane declane thal “Comparative Effectivenesa
Besearch™ will luelp ws reduce health care cosis and improve omcomes. | agree, and think
thal comparative offitivemiss reseanch holds a kot of pronsise. Based on the eeonmmie
pirport froen the Adivindstration this swiask, i appears thal vou agres:

Uz of the key impediments i more effective bealth care delivery is a lack of relevind
informatian-—for patients, providers, and payers-—on the comparative effectiveness and
efficiency of health core ogisons. Such infarmation wauld be particularhy wseful for
services that are in commaon practice, generale high costs, employ mpidly changing
techmelogies for which muliiple alternative therapies exist, and are in areas with
subsinntinl uncertainty, The wide geagrphic varintions in the use of procedures sugpest
ter information oo the effectiveness of different sivles af ical prctice
Ii i 5 tinl cosi savings."

Wiy then would the Presidest s budget cut funding for comparative effectivenes
research amd the Agency for Health Ressarch and Qualiny (AHROS by 5% malbion™

Eleciramic Preseribing

Un the issue of cost-svings in Medicare, a3 vou may keow, am an avsd supporer off
clectrones preserhing. Wide-spremd use ol e-prescnbing bas the polential 1o save
haundneds ol lives and produce billions m @viegs. In fact [ have proposed legaskation g
promale wider use of electirome prescribing in Modicare, | woald have boped thal vous
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administrution would have taken this sert of approach te proposed reforms to Medicare in
the badget recommendations, as oppesed o across the board s, Dhoes the
ndministration agree that there is indeed o need for providers in Medicare o come up 1o
specd with lechnodogy and incarpomte lechnologies like e-preseribing indo their everyday
practice?

Medicere Nespdral Crs

There is consensus ameng bealib financing expens thar Madicare®s long-ierm finaneial
sstainability pus be addressed with thisgheful and comprehensive reform. Yet, the
cuts to providers included in the President’s budpet proposal sipgest he was neither
theaghstul nor thorough in his recommensdations, and specifically with hospical
reimbsirsement,

Hospitals in roy district, which deperad on Medicane, are working oo rasar thin mangins
already, 17w implemenied the Presidem’s budget recommendations, lospitals in
Soarheast Pennsylvania alone stand o lose will face cuts of 5226 millkon in 2000, and
S2.1 billkom over the mext five vears — these just aren't sustainable givem the popalations
W BTV,

Bsn "t an ke ly that froceang payrment rates will merely lead thess hospatals o fiesd wavs o
hift ¢oss v otbser payers? DI the Admmisiration comduct any tigorous analyvsis of how
thizse bospital cuts would affect seeess o cans and e potentaal of hoapaials haviig wo
shut tbeir doors?
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Lmestions for Seqretary Leaviit —

Compenidia = for the record

Patients in many parls of our country are being denied
access o lifesaving therapies because the list of approved
compendia in Medicare Part B has follen inte disrepair,

Last Wednesday, CM5 posted an announcement on its
website about its intention to officially remove the AMA
Drug Evaluations Compendium (AMA-DE) from the list of

approved compendia,

This move is understandable, because the AMA-DE
compendium hasn't been updated since 1996 when it
merged with one of the other three approved compendia,
USP-DI. But USP-DMI has since changed ownership and
chamged its name o DrugPoints and 50t being recognized
by local Medicare carriers. Therefore, for many years
there has only been one funclioning compendia, AHFS-
D, One compendiom is not nearly enongh to make the
system function for all paticnis.

When CMS announced the remowal of AMA-DE last week,
the agency stated, "We believe that the deletion of the
AMA-DE is necessary o ensure that Medicare contractors
and public stakeholders rely on up to date authoritative
resources on off-label anticancer chemotherapeutic
treatrment regimens,”

Mr, Secretary, il CMS" goal is to ensure that patients and
providers have up to date compendia at their disposal,
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doesn't it make sense that CMS shoold start adding
additional, up-to-date compendin so patients can gel the
aceess they need right now? These people; especially
cancer patients, need the access to these drugs
immediatedy.

[Responses to Questions for the Record follow:]
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House Ways & Means (QFR Hesponses

Chria Van Hollen

[hmestion:
L. Mr. Spcretary, in your written testimony before the Committes, you briefly discuss the
Yy 2009 bodget for the Natsonal Instituies of Health (WIH). You state the overnll FY
2009 badget for the NIH will be the same g FY 200E This continoes a distarhing iresd
by the Admimistracion of Mar-fasding the NIH since the secoessful five year doubling of
the MIH Bisdget ended in 2003, By fa-funding e WIH budges, it does not kiep up with
medical inflation and will case the KIH 10 lose the momentum and mmovation it has
painad in finding new treatments and cures for many disesses. And we will forfeit the

ity 1o make imporiznt and cost-cffective advemces in many areas of health. MIH
Diirecoor Blias e recently expressed his concem nhoot comtinued flat funding of
the NIH at a Movember 2007 medical resesrch conference spossared by PRMREA and
Rezsgarch! America, and | guote, “What™s thi: sensz af sving vou really want b double
resarch, aml then cut it every year by a listle bit, lictle bat, a Bittke bit™' Can you explain
why the Admindsiration proposes to vet onoe again fla fond the budget for WIH in light
of the concems expressed by ins Directar?

P ns:

Tight budgess require = to mike toaggh choloss for blomelieal research; we've been making,
suich choices gnce FY 2003, the liet yéar al the doubling.

The Budget™s fanding pricrities ang sound. Individual rescarch grants remaim the mamstay of
MIH, mnd research will still be mvarded competitively. The owerall FY 2000 President's Bodget
will sappeort over 33,0040 research project greass, including maore than 9,700 new and competing
mwvards.

We will conlinug 1 inves! whatever funds Congness provides to MIH i the best science, and belp
spoed the transfation of ssientific advences into therapies, cures, and diagnostics as quickly as
remcanrre s will allow.

Allveos Schwariz

roestion

L. Comparative Effectiveness funding
M arry experts in budgets aed beatth care declare that “Comparstive Effeerivensis
Research™ will help us redsce beahh care costs and improve oubeoms, I agres, and think
thirt coengarstive effectivesess ressarch holds a ko of promise. Based on the economic
reporl from the Admanistrstion this week, it appears that yoa agree:

“One af the key impediments to mare sffective bealth s delivery @ a lack of nehoant
indormnation—for patiems, providers, and payers—on the comparetive effectivensss and
efficlency of kealith care aptions. Such information would be particularly usefal for
sizrvices that are in commaon practice, generate high costs, emgloy rapidly changing
Ischaodogios for which mwliple ahemative therapies exist, and are in anes with
substantial uncerininty. The wide geagraphic varistions in the use of procedures soggest



Wity Thém woiild the Presidient™s bodget cul funding For comparstive ellectiveneis
research and the Agency for Health Research and Quality [AHERC by §9 million™

Riespnnse:

HHS is presently underinking & mesder of activites o ensure that better informazion on medical
costs and practices sre avallahle to consemers and providens fs oeder w help reduce hestth care
coals and improne patienl oulcomes. One componenl of this i AHROQ-3upporied ressarch on
different therapies to provide patients aad providers with evidence-based information to kelp
them make informed cholces about different health cere options. [ am pleased that the Congress
approwed doubling AHRCG s bodget for comparative effectiveness ressarch im FY 3008 and thm
the President's budget continues the funding for this type of research in FY 2009, o addiston, the
Dhpariment is movimg aggressively 1o shane information on price and guality in health can; so
that consumers have this information and can make better decisions. Comsumers should share in
the savings, in the fiorm of lower premiums and more effective care, whes they mke an active role
in kzahth care decisions.

Cuestion

8 Electromic Prescribing
U the issue of cost-savings im Medicare, as you may knove, | am an avid supporier of
electronic prescribing. Wide-sprend wse of e-prescribing has the potential to save
hundreds of lves and produce hillioes in sevinga, 1o fect | have proposed beplakition to
promite wides use of electronic preseribing in Medicans, T would have hoped tat your
adminstralion would hawe taken this sort of spproach o proposed refioms g Medicam in
the budget recommendations, as opposed 1o across the board cuts. Does the
administration agree that there is indeed a need for providers m Medicare 10 ooeme up to
speed with iechnology and incorporse techaologies like e-prescribing imo their everyday
prociee?

Ruaponse:

T admarisiration strongly supports brosder adopiion of e-prescribing, snd we hove been
wirking lowand that end for srveral years now,. Within the Medicare program specifically, the
Cenbers for Medicare & Medicaid Services {ChS) has taken a leadership role in the cegring

development of uniform standands for electronic-prescribang for the Medicare Far I program.

Since the enacamesd of the Medicare Prescriggion Drug, Fmprovgment amd Modemization Act of
0 (PAMA A, OIS has bees working with iss genemment partners and industry stakebalders in
devvelop and implement standards thet will eate an e-prescribing infrastrucbare that will llow o
o reatiog the significant potentis] public health and safety benefiis that e-prescribing offess for
the Medicare part I eligible populetion. The BBA direcied CMS w0 promsigate standssds for a
Medicere Part [ e-prescribing program. Part 13 sponsors are reguined 16 sappart the standends
adopied urder that program, and prescribsers and dispensers an required so wtilize the standards if
they chose o conduct e-preseribing.  For syveral years now, CMS has purseed e incresrental
approach ko adopting linal unifonm standards for Part [F e-prescribing that are consistent with te
MMA"s ohjuctives of patient safety, quality, and efficiency. Beyond Part D, Gacilitaring the
widespread adoption of e=presorabing is ane of the key szt ilems in the Adminktration’s effork
o build & maticewide, interoperahle elecmonic health information infrastruciore.
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M5 ko continues o isvest in innovetive reseanch and demonsiration projects to kelp show the
ragidl growth al health cane sgending and impeove the efficiency and guality of cur health care
programs. A five-year demonstration proged is mmed al prosscting highequality cere through the
adoption and use of electronic health records (EHRs). The demonstratiom is b be implemented in
approaimately 1,300 smalls to medivmesized primary care physicien offices inop ta twelve sils
Under 1hie demonsirstion, prectices will be eligible io sam incentive payments for the
mmplementstion and adopticn of keahlh infonmation techmology in their practice and achicving
spucilind standands an chinical perfoemance measures for disbetes, congestive heart fiilare,
corcnary arery dissass s the provision of preventive health services, The demonstmtion is e
important step towards mesting the Prosidesd's goal of satiossids sdaption of EHRs by 2004,

uistins

3 Medicare Hospital Cuis
There i3 comsenses among bealth fineseing experts thet Medicane®s long-ierm financial
sustainahility must b adkdnessisd with thoughtful and comprehensive refoms. Yet, the
culs te providers included im the President’s bedget propossl sugpes he wis neither
thoasghiful nor thorough i bis recommendations, and specifically with hospital
reimbursement.

Huospitals in sy diserect, which depend on Medscare, are working on rezor thin margins
already, 1 we dmplemenad the Presiden’s badget recommendations, hospitals in
Southeast Pensenhvasin alone stand b lose will faee cus of $236 million in 2004, and
£1 1 billion vver the mext five vears — thess just anen't sustainshle given tee populstions
WE SEVE.

len’t ie lkely thet freezing paymest rates will merely lead these hospitals to find ways o
shify eness do other payers™ Did the Administration conduct amy rigonoes analysis of how
these hospital cuis woubd affiect aceess to care and the potential of hospitals having to
shul thiir deoms?

Hesponse!

Haospitals acocunt for & significent portion of Medicare spending and an even greater percentagy
of spending for the Hospital Insurence (HID) Trust Fond, which is camendly expecied to beoome
vt b 2009, The Adedniseration Belizves that we nesd to achieve savings and progres
elTiciensies in bapital snd oilier Medicire services smd geove the long-temm solvency of the HI
Trust Fund.

Additicaally, hospitals have historicslly demonstrated that they can reduce costs without
hizdering ancess. Maimtaining 2008 payment levels throagh 201 1, as the President”s budget
propases, will only spur hospitals to inorease their efficiency without seriously Impeinmg aooess
o cire. MedPAC soted in fis Januery 2004 meeting that all sdiemioes. of payment adegeacy wee
positive fof heopitals, Serong Benefieiany aceess i hospitals, inenesses in hospital service
b, sed wrigni Geant seeess i capital for expamsion and corstrection indicate thal hospials ane
gontinuing to perform well while participating in the: Medicare program.

Bilt Paserell

huisalicn
1 Comrpenidia — For the risond
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Prtiests in mesy parts of our country are being dezied acoess o fifesaving therapiss
hexzauigs: the list of spgeoved compendis in Medicare Part B has fallen into disnepair,

Last Wednusdey, CME posted an sancuncement on iz websie about its intention io
aofficially remove the ARA Dirag Evalustion Compendium (AMA-DE) froe the lin of
spproved compendia

This move is understandaide, because the AMA-DE compendium hasn't heen updated
since 1990 when it mesged with one of the other three approved compensdia, LISP-TH.
Bt USP-TH has ainee changed canership and chanpged #s name 1o DirogPoints and isn™
baing necognized by local Medicare carniers, Theredore, for many years there bas only
boen one functioning compendia, AHFS-I. One compesdium is not neasly enough fo
malke the systemn function for all patients,

When ChS mnncunced the removal of AMA-DE kst week, the agpency stabed, “We
Believe that the deletion of the AMA-DE is necessany to ensure thal Misdicars coniraciors
andd public stakeholders rely on op in date sethortative resources on off-labed anlicancer

chemotherapaulic Inealmenl regimens.”

M. Seoretary, if CMS" goal is to ensses tal patients and providers have sp oo date
compendiz at their disposal, doesn't # make sens: that CME should siar adding
additioeal, up-tn-date compendia so paticnts can get the pocess they need right now™
These people, espectally cancer patienis, need the access io these drugs immediatuly.

W understand the importance off necognizing additional Fam B dnsg compendia bt also the noed
1o establish a regular, timoly and transparen process for consaderation of additional compendin,
Theredore, in the Movember 2007 phosician fes schedule final nile CMS ezablishad a sub-
regulaiory annusl process for making changes: o the list of compends For off-label uses of drugs
e bbabngicals inoon anti-cemcer chemotherapeutic regimen.  The ChiS annual prociess inviolaes:

# CMS accepting requests for changes to the Pnﬂﬂdrugnmnmd.i_linmu'h;lil}dn}' jodd.
Biginning on Jameary 157 of & gives vesr, (requests would be submitied by Februsry 155,

& CMS publishing a listing ol the liswly, complile rogiests reemved on it wehsitzby March
15%, and allowing the public 30 days bo submit commests on the rageests Oy April 15%)

® M5 requiring thet 2 completo request contain specific mformetion idestified in the final ke

® UMH evalueting how well o proposed compendium achieves desimeble charncteristics of
competadta thiat were recommenided by a special sdvisary panel

& CMS publishisg o decison on ity welsate withen S0 dins after the close of the public conment
period {ie., by July 15%).

The ennunl process for 2008 is cooaring sheed of schedulo because of: (o) prosctive CMS
lirternctions with the stakehalder community during the period leading up to January 15; (k)
timely submissson of requests; (o) CMS" prospd initial review of regeests for completeness; mmd
QI CME" posting of the raquests For the 30 diy plbdie cominenl period & so0nh s o it
meview was complete, TS Bas posied [v.m.rmhmhﬁ:m:m:!-mﬁ'.
E®, 17° and 19", respectively, The commaent pericds for thess requests close oo March 75, 7%,
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1t m:lil'n“' mp{.l:ﬁ'l-'l:h' The mque;q.;.un hefru.lm:l on the Ch% website &t

. ) - ; Im addizion 1o the annual process,
{_':HS-mny Im:m]l}-gem |mqm-;tfmch.mpaluhi!lﬂ[¢ﬂnﬂhﬂllﬂtm}'pnwmlnm
prdieet the interest of the Medicare program and its beneficiares. For pxample, CMS received a
Filths pexpueat alter the 30 day period, and his decided fo review # in light of the public imenest on
this topic. The fifth mhujﬂﬂm!ﬁtﬂdd'mﬂﬁemmmﬂ period closes an April kb

Aufter the comment pericds end, CMS will pullish declslons as soon e the evaluation process had
been compleied but no later than 90 days afler the close of the comment periods {which oogur in
June 2008 for four requests and July 2008 for the Ak}, CMS could saiounce decisions earlier if

the: evubaatsom {5 compleied earlier than the end of the 9-day periol.
Cince TS puabdishis thi decisions of s website, we expect that contractors whe pay Medscan:

claims would immediziely milios the mewly approved compendis. The use of newdy-spproved
carmpenidia will not be delayved untal 2009,

5

——

[Submissions for the Record follow:]
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Statement of Puerto Rico Hospital Association

Today, we want to respectfully express our concerns with the President’s fiscal
year 2009 budget proposal. We feel the proposed legislation lacks sound solutions
to the problems and challenges we are facing. Further, we have serious concerns
with the impact this proposed budget will have on the quality of health care services
provided by hospitals, not just in Puerto Rico, but in the U.S. mainland. It is very
difficult to envision how this proposal will put us in a better position to discharge
our responsibility to provide the quality health care needed by individuals and fami-
lies.

The Puerto Rico Hospital Association (PRHA) is a private not-for-profit associa-
tion representing over 90 percent of all private and public hospitals in Puerto Rico
as well as other institutions or entities interested in the field of health. PRHA was
founded in 1942 with the purpose and mission of maintaining excellent health care
standards in our industry for the benefit of our community.

Our organization has actively lobbied the U.S. Congress for the past two decades,
highlighting the Island’s unequal treatment in major Federal health care entitle-
ment programs such as Medicare, Medicaid and SCHIP. This severe lack of funding
impacts the Island’s health care industry as a whole. Puerto Rico loses anywhere
from 1.5 to 2 billion in health care funds every year because of the Island’s discrimi-
natory treatment in these vital programs.

Specifically, under the PPS, hospitals in Puerto Rico are reimbursed under a spe-
cial formula consisting of 75% of the national share and 25% of the local rate share
(compared to the 100% national average for hospitals located in the 50 states). This
unequal treatment to hospitals on the Island has been maintained despite the fact
that the U.S. citizens of Puerto Rico pay the same Medicare payroll taxes and
deductibles as their fellow citizens in the 50 states. Also, Puerto Rico hospitals are
required to comply with the same Medicare standards of participation as hospitals
on the mainland.

Furthermore, hospitals in the 50 states receive reimbursement adjustments under
the Medicare Disproportionate Share (DSH) program for providing essential health
care to a disproportionately large number of low-income patients. Because the U.S.
citizens of Puerto Rico are not entitled to SSI benefits, current Federal law results
in the inaccurate conclusion that hospitals on the Island do not treat any low-in-
come Medicare beneficiaries. As a matter of fact, nearly 50% of Medicare bene-
ficiaries in Puerto Rico are Medicaid eligible—compared with only 12% in the 50
states.

It is quite unfortunate that the President’s budget fails to address any of the
aforementioned discrepancies, which are forcing thousands of senior citizens on the
Island to move to the U.S. mainland in search of better quality and more accessible
health care. It is our sincere hope that we can all work together as a nation to craft
legislation that will benefit the country as a whole without leaving the 4 million
U.S. citizens of Puerto Rico out of the equation.

————

Statement of The Senior Citizens League

On behalf of the approximately 1.2 million members of The Senior Citizens
League (TSCL), a proud affiliate of The Retired Enlisted Association (TREA), thank
you for the opportunity to submit a statement regarding the President’s Fiscal Year
(FY) 2009 Budget for the U.S. Department of Health and Human Services (HHS).
TSCL consists of active senior citizens, many of whom are low income, concerned
about the protection of their Social Security, Medicare, and veteran or military re-
tiree benefits.

In 2003, legislation that overhauled Medicare included a provision that requires
the President to propose changes to Medicare in the event that the entitlement was
going to draw more than 45 percent of its funding from the government’s general
revenue instead of the Medicare Trust Fund. This finding occurred in 2006 and
2007, and in the President’s proposed budget for fiscal year (FY) 2009, Medicare
spending is reduced by $12.2 billion in FY 2009 and by $178 billion over five years.
It is not clear at this time if there will be additional proposals.

While TSCL fully understands the need to address the looming Medicare Trust
Fund exhaustion, we are concerned that it may come at the expense of Medicare
beneficiaries, many of whom are already financially strapped due to high premiums
and an inadequate cost of living adjustment (COLA) to their Social Security bene-
fits. Since 2000, Social Security benefits have increased 22%, and Part B premiums
have increased 111%.
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The 2009 Budget includes several legislative proposals that the Administration
believes could strengthen the longevity of the Medicare entitlement program, if
signed into law. The proposals would: “encourage provider competition, efficiency,
and high-quality care; rationalize payment policies; increase beneficiary responsi-
bility for health care costs, improve Medicare’s fiscal sustainability, and improve
program integrity.”

Encourage Provider Competition, Efficiency, and High-Quality Care

TSCL agrees that reform is needed when it comes to provider reimbursement, es-
pecially in the case of physicians providing outstanding care to Medicare bene-
ficiaries. In recent years, premiums have been announced prior to increases in phy-
sician reimbursements, meaning that actual program costs are higher than origi-
nally estimated. Although temporary fixes have been issued, TSCL is concerned that
with the “trigger,” proposals could eventually lead to a substantial jump in Part B
premiums to offset the rising cost of quality health care.

Last year, the Medicare Trustees estimated that Medicare Part B and Part D pre-
miums, deductibles, and coinsurance costs were taking one-third of the average So-
cial Security benefit. Skyrocketing premiums, accompanied with a COLA that does
not take adequately into account health care expenses are making it difficult for
many seniors, especially those relying solely on their Social Security benefits, to get
by. We should note, however, that TSCL and its members were pleasantly surprised
with a Part B premium increase of $2.90 per month in 2008 for the majority of sen-
iors.

Increase Beneficiary Responsibility

Increasing beneficiary responsibility on the surface may sound like a good idea
to some. TSCL is concerned about the proposal to eliminate the annual indexing of
income thresholds for Medicare Part B premiums, especially if Part D becomes sub-
ject to the same income thresholds.

We fear that halting the annual index for income related premiums will lead to
more and more middle-income seniors paying higher rates. Although some advocates
consider it to be fair for those with higher incomes, we fear that low- and middle-
income seniors will be the ones to suffer and eventually end up paying higher pre-
miums as the threshold is lowered to make up for future funding shortcomings. Fur-
ther, it seems unjust to have a group of beneficiaries paying more for the same care
and coverage. As the snowball grows, more seniors could look outside of Medicare
plans for quality health care insurance at a lower cost.

TSCL also questions how private entities will be able to implement income index-
ing accurately. With the involvement of private companies, the Internal Revenue
Service, and the Social Security Administration, the automatic deduction of pre-
miums from monthly benefits could become more costly and onerous. It seems that
the only way means testing could work for Medicare Part D is to consider elimi-
nating private insurance companies from the equation, leaving Medicare to coordi-
nate Part D as it does Part B.

Improve Program Integrity

Greater program oversight is always a welcomed proposal. As reported in the new
2009 Budget in Brief, the Health Care Fraud and Abuse Control (HCFAC) program
is responsible for detecting and preventing health care fraud, waste, and abuse. This
is accomplished through investigations, audits, educational activities and data anal-
ysis. From 1997 to 2007, HCFAC returned more than $10 billion to the Medicare
Trust Fund. While this is impressive, we can only imagine how much more money
could be saved and/or returned with a more streamlined process among the involved
agencies.

Equipping health care providers with knowledge about problems and ways to in-
crease accuracy will undoubtedly save money. As reported for 2007, improper Medi-
care payments have dropped to a new low of 3.9 percent. TSCL supports strong en-
forcement and greater audits of claims, especially when considering the problems oc-
curring with Part D plans.

Also, it has been widely reported that the Medicare payment system should take
a closer look at excessive payments for certain items. The New York Times has re-
ported that Medicare pays much higher amounts for durable medical equipment
than are charged to individuals buying the same product.2 According to the 2007
NYT article, “. . . Even for a simple walking cane, which can be purchased online

1www.hhs.gov/budget/09budget/2009BudgetInBrief.pdf, p. 53-54.
2Duhigg, C., “Oxygen Suppliers Fight to Keep a Medicare Boom,” New York Times, Nov. 30,
2007.
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for about $11, the government pays $20, according to government data.” Another ex-
ample of overspending occurs when the government rents oxygen equipment for up
to 36 months at a cost of more than $8,000 per individual. The article reports that
the same equipment could be purchased from a retailer for “as little as $3,500.”

TSCL is not suggesting that oxygen equipment not be provided for those in need.
What we do believe is that there are more fiscally responsible ways to provide the
same care, which in the end could save Medicare billions of dollars annually.

Conclusion

Although we are pleased that the Administration has put together suggestions for
strengthening the Medicare Trust Fund, TSCL and its members are concerned
about what the cost to the public will be. While we do not have a perfect solution,
there are some simple actions that could be taken in the meantime.

For example, TSCL is encouraging all Members of Congress to support a recently
introduced bill, H.R. 4338, introduced by Rep. Timothy Walberg (MI-7). H.R. 4338,
titled the Social Security and Medicare Lock-Box Act, would establish a procedure
to safeguard the surpluses of the Social Security and Medicare hospital insurance
trust funds. Thanks to Rep. Stephanie Tubbs Jones (OH-11), an original co-sponsor,
this legislation had bi-partisan support from the start. Additionally, similar legisla-
tion, S. 302, was introduced last year during the first session of the 110th Congress
by Senator David Vitter (LA).

As the Administration suggests, tougher enforcement and increased transparency
will save Medicare billions of dollars annually. A significant portion of the expendi-
tures comes from fraud and abuse that hurts the solvency of important entitlement
programs like Medicare for current and even future retirees.

Regardless of which solution Members of Congress believe is best, TSCL sincerely
hopes that the Medicare and Social Security Trust Funds are protected and
strengthened for future generations.

O



